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2 ey rr ; 103 West Eight Street ves] NOL] 
° & v 
& 3 E First Middl lost 4. DATE 
= 2 wes Se ist idle 81 sissies rey Tae, 
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TO FUNE 


VS ALS (4} 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43'71'7 CERTIFICATE OF DEATH Ae PB y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Sele oe aioe 
9 STATE Maryland b. COUNTY Wicomico 


1. PLACE OF DEATH 
e. COUNTY Wicomico MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write 1 ¢, LENGTH OF STAY IN Ib. 
RURAL ond give neorest aan} 
sbury 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION ” vs, : 
Pen. Gen. Hospital 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


x Hebron 


; & STREET ADDRESS 1S RESIDENCE 
Railroad Ave ves} NOH 


3. NAME OF First Middle low 4. DATE Month Yeor 
{Type or print ERNEST MC CREADY BEVNETD | beam DECEMBER : "th 1p 97 
5. SEX 6. COLOR OR RACE 7. MARRIED [f] NEVER MARRIED [[} | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS, 
: - Fi birthday) re Days | Hours | Min. 
Male White wivoweo [] owvorceoT] | Feb. 4, 1886 yr. 
109. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Bmployee Wayne Pump Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ebenezer T. Bennett WOOK «Esther ay Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
Rem otrem| | Om gerwedtetenl | onegog | Mrs. Oliv: Bennett, i ito) “ae 2ilroad Ave. 
No Oeakiek Hesron, Raxet an 


1B. CAUSE OF DEATH [Enter only one cause per line for, (0), (b}, ondfc). INTERVAL BETWEEN. 
. . ONSET AI EATH 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0), 


Mardcle, Maryland USA 


DUE TO 
Conditions, if ony, which o. 
gave rise to immediote 
cause (0), stoting the under. ( OVE TO 
lying couse fost. c} 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1. WAS AUTOPSY 
3 
3 ves &} NOC] 
© [200. ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of ilem 1B.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {State} 
ral Hour 9. m. Wille c. (Nat ster factory, street, affice bldg., etc.) | 
= pom. 19 [ot work [] ot work a t 
21. | certify that | attended the deceased fram.____7.- Le, WS_3, fc mes oe eee, . 19.5._Cthat ! last saw the deceased 
alive on_____/ le a7 ep Se Sow SIT and that death occurred at. FooM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


— 
Marylend Dec. $ /57 


raacns Dr. Zarl L. Royer 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
be ey bead ar 
Dec. 6.1957 Mardela Cemetery Mardela, /Maryla) 


3B. ate ae SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b 7 ISTRAR'S sIGt ATR 


HOLLOWAY & COMPANY 


er = Melt. 


FUNERAL HOME — SALISBURY, MD. 


3 


Vi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


~ 


onl 


. 


the funeral directar, 
shauld be filed with 


i 


Then please remave carbon papers. Pages | 


permit. 
4 in ony event within 72 hours after death. 


» 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
be detached far use as the burial-tra 


trSr priar ta burial, cremation, ar removal, 


¥ 


may be retained by the hospital or attending physician. 


TO FUNER. 
page 3s 
the regis! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4Q CERTIFICATE OF DEATH 137235 « 


“ Reg. Dist. No. 
{ ' 1. PLACE OF DEATH vf sable RESIPENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY 115 GomLeo MARYLAND “"varyland bCOUNTY Worcester : 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
Py one ‘give neores! town) P } Cit rs 
Salisbury Sart as ocomoke City 4 “ A. 
bi d. papel psu ae (If nat in haspital, give street address) d. STREET ADDRESS e. “iS AEDENCE 
QO s 
7 th route to Peninsula General Hosp end and Ceder Streets ves) No FY 
|. NAME OF Fi i 4.0, 
3. na. 2b. : inst sete tds atv o wane Day Year 
(Type or print ALMA H. BLAINE dram December 21, IO 
S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; * Q rthday) | Months Min. 
emale hite |wiooweQ pworceo(] |Sept. 11, 15 87 ys. 


eel 


TZ mo OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR scan 11. BIRTHPLACE aa ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


no --- Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James P. Blaine Mollie A. Hargis 
i WAS pial EVER IN U. S. pes SORSest. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
moray aaRae| = y N peaveier or aaa ot vera tere “ 
no eb oe 416-338-9180 | Mrs Ida Seott ce Cit) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and {c.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 4 & 2 7] = 
IMMEDIATE CAUSE (0] CTE (Zi COWARY LOEMA 
gove rise to immediate 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. ae AUTOPSY 


“ub OUE TO = ; 
CUTE PISOCAR OLA LZRPARCTION FLOUAS 
catse (0), stoting the under. ( DUE TO 
ERFORMED?: 
ves NO um 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part II of item 1B.} 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if any, which s 
poems  LypcVcrensive Cargro Vascucar Disease| Uwawoww 
20c. TIME OF INJURY Manth, ie Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (iy ‘or town) (County) (State) 
Hour a.m. While Net =i factary, street, office bldg., etc.) 
pom. lat work [7] at work ' 


21. | certify thot | ottended the deceosed oe Pod are | Df, 1025 ees we 19.2 Lthot | last sow the deceased 
olive on: LA ef ae 4 igoe/-e ond that deoth occurred ot__AM, from the couses and on the dote stated above. 

2 ADDRESS (Street, city or town, state} DATE SIGNED 
seh M0. weeennnn LA OC® MONE Lr y Mp. laliey 


FANE ORD [FAMIILT OM 


PHYSICIAN'S y* 
NAME (Type : rs se ee ee SAR er} 
Ta. BURIAL, eee ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or po (State} 
i 
Birt a 12-23- Presbyterian Ceme omoke C rland 


DRESS, zh ipo SToOEF georrats? [ONATURE 7 3 
Ma .| vate SEA ore og es 


Pocomoke 


i A NVINNa 


Jat 


fc6t & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \, F ; 
'13762 CERTIFICATE OF DEATH i3733/ 


Reg. Dist. No. 


onl 


sey ’ 
3 3 m7 Ne ane 4 aan ereice See deceosed lived. If SUR cao oe fare admission) 
go TD Alles : 9. erylend b. county Wicomico 
32 / Micomico peers? Mi 
. 3 “3 b. fay oR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
s URAL ond give nearest town) ‘ Hebron Rural 
Se Hebron — Fural 30 years / eoron — 
a 2 ry d. GRANSET UPON te (If nat in hospitat, give street address) d. STREET ADDRESS e. Ea pert 4 
£3 
ao Quantico Road Quantico Road ves [NOT] 
| 3. NAME First Middle: lost 4. DATE Manth Day Yeor 
Deceasto OF 
(ype or print) Ellen Burris DEATH December 13 1957 


5. SEX 6. COLOR out RACE _ MARRIED [39 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
Female Negro wioowen ff] vorcto] | Sept. 17, 1907 50 yn. 
\f100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Home Somerset Co., Maryland U.S.A. 


during most of working life, even if retired) 


ey, Housework 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dgar Jones Julia White 
te WAS yet aaa Hel mS. RED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hen terete hype seat s aa 
No 219-05-5746 | Lonnie F, Burris Hebron, Ma,, R.F.D. 
18, CAUSE OF DEATH [Enter only one coure per line for {gf<(B). and (€).] 7 WA INTERVAL BETWEEN 
PART t. DEA’ H WAS CAUSED BY: Z we 
DEATHAMEDIATE CAUSE fo EP IV EE ak Arc LeD lected CAS 


Then plecse remove carbon papers. Pages } 


DUE TO 


Conditions, if any, which (b} o4 GAd0- cy 


Q2uths Kpyeh / hipaha | KGAAn~s 
gove rise to immediate 


; DUETO : 
couse (0), stating the under. Ye , pore : ¥ 
tying couse lost. . df, a LA Oe ae oad 1 


Pant U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BOT ra ai TO THE ii vies SE CONDITION GIVEN IN PART 1(a)/19. pide) eM ad 


eh belie 2 4 MAA. é eo No @_— 
200, ACCIDENT WAS _UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature sah injury in Port | of Port It of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY Were Ferm, 120% (lly or own) icarel aan 
eur rete —————— While ———Net-whire foctory. street, office bidg., atc) = : dete ae i 
aot rae Ost wark oO ee = 2s = 


MEDICAL CERTIFICATION: 


2 Te: Wadd, eee L33_,1 95_Z,,thot | last saw the deceased 


_ and that death occurred at_€.250A M, from the causes and on sthe date stated above. 
/ —_-ADORESS (Street, city vere state) / 7 DATE SIGNED 


ACTUA , sh ; a y « AL es ‘ 
ae een Sek ild., 5 eee EA 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


bf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Pe 3. Frampton an Son, Federal sburg, Maryland 


ows 

ous. Tio SURIAL, CREMATION. | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tate) 
28s renorai eer”! | Dec. 15,1957 | mt, zion Chiirch Cemetery | Quantico, Maryland 

of = 

- r t A 4 
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#2 


\ PARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wee oon oe 


1, PLACE OF DEATH 2. Seerate RESIDENCE (Where deceosed lived. If institution: Residence before odmiston 
©. COUNTY 


b. R COUNT 
MARYLAND A , 
WICO ARY AN gia 0 


b. CITY OR TOWN (If outside corporote limits, write |e. LeNoTH OF STAY IN Ib c. oF OR TOWN (if ouside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


d. "NAME OF HOSPITAL {if not in hospital, give street ret ci STREET ADDRESS ig RESIDENCE 
OR INSTITUTION " ig / © Ona FARM, 


ves [] NO Ct 


2 should be 


« 


3. NAME OF Fint 


i Lost 
ere ARCHIE CORNISH 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In poor Tl 
MARRIED [_] NEVER MARRIED ["] AGE (In ye or 
F COLO WIDOWED [7] bivorceo [) : 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during most of working life, even if retired} 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Poges 1 


ITEI, CORN 


B 
15. WAS | DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, n0, ar unknown) {Hf yeu, give wor or dates of service) 
| DORTH 1 7 ANNE MJ 


1B. CAUSE OF DEATH [Enter only one couse per lipt fy’ (0}, ne ond Ac).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED B ONSET AND aes, 
IMMEDIATE CAUSE ie) 


lo 
Zz ft. KE Auf THA 
i * DUE TO fe 
Conditions, if ony, which 0 d 3 I 


gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 
lying couse lost, (e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. By eet A 


ves] NOG] 


Then please remove corbon popers. 


in ony event within 72 hours ofter death. 
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res 


The low requ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. White. Not wile factory, street, office bldg., etc. UH 1 
Pom. lot work [-] pt work 


21. | certify that 1 Sere on 3D OP eee Tw. Z, to. 7H aaonoe--1 19-4 _fnat | lost saw the deceased 


alive on___. oy ;-» and that death occurred at__/.| M,-from the causes and an the dote stated above. 
oer hee (Street, city or pe at DATE SIGNED. 


ql 6. Qoes.: 


MEDICAL CERTIFICATION 


be detoched for use os the buriol-tronsit permit. 
fo buriol, cremotion, or remay 


RECTOR: After this certificote hos been signed by the offending physicion and completely filled ip by the funerol 


rior 


PHYSICIAN'S, 
NAME (Type), 


’ 
RIAL, CREMATI JON: Tab. Day es Ls NAM! aes CEMETERY OR CREMATORY ~—~—~—~«d AAG sre) 
ZAEMOVAL (sped LE Pre 
ALAA bead Mogi: ME 
amas I" nT AS 2a. REC'D BY noo ‘db. REGISTRARS SGNATURE. 
VS AIS (4 hy I / 
eaves MLO. JY iy} ik 72 v4 WA 140 ip GA 


Vi 


9 


moy be retoined by the hospitol or ottending physicion. 
TO FUNER, 
the registt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 


¥ ‘A Avauna 


256% fou, 93 


Oana! 


ada 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 3720 MEDICAL | cnaehcab oil S CERTIFICATE OF DEATH ‘el deta nay 1 


|, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. Il insfilution: Revidence belore odmitsion) 


a. COUNTY is C 
oSAE Maryland °°" wicomico | 


STATE 
i DEPT. 


- 
ae) 


Wicomico MARYLAND 
M b. CITY OR TOWN {it outside cosporote timits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


‘ond give nearer! town) 


Salisbury life si /* __ gal isbury. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ? STREET ADDRESS ~ Te. IS RESIDENCE 


Peninsula General Hospital _ Me 116 Fooks St. ONL Aen 


3. Lelia’ Ft Middle Lost 4. DATE Month 


linge Benin! John _—s Simpson Coulter 3rd Beart 126 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (in yoon  [IFUNDER 1YEAR| IF UI 


M Ww wow} _oworcto | gent. 2,1957 ee ak ae 


10a. USUAL OCCUPATION (eve kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTFLACE (Stote or foreign country) > 2. CITIZEN, OF WHAT COUNTRY? 
during most of fa life, even if retired) 
None __ Maryland-selisbury Hosp. US A 


‘or your Files, 


ig f ; 

ee of Heolth,, 
fon 

NG oil 


D 
o 
” 
s 
3 
5 
8 
2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Simpson Coulter Jr Irene Beatrice Wilkerson 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT pe 

ee Ss | oe es I" | Mredohn § Coulter(Fathor) 116 Fook st. 
a : -Selisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} Tiree aL aCTEENL 


PART | DEATH MEDIATE CAUSE fo) Acute laryngo-tracheo-bronchitis —_| Sudden 
x DUE TO 


Conditions, if ony, which oh. 
gove rise te immediote couse : 
{0}, stoting the undertying( DUE tO 
couse lost. a. Se . (o. 


¢ along with form PM3. Poge 5 moy be retoi, 


m3 


in pencil i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. Was AUTOPSY — 
ORMED? 
YES oi. No [] 


‘200, EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port II of item 1B} 
PRIMARY (J or CONTRIBUTING 2 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) ~~ Stote) 
Bev, oa. While Tan. faclory, street, office bldg,, etc.) | 
p.m. ’ of work [7] at work 


MEDICAL CERTIFICATION, 


Inspection (A i A ond in my 
opinion deoth resulted from: Noturol causes i. Accident [], Suicide (C, Homicide [[], Undetermined monner [es] 


DATE SIGNED 
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orworded to the Chief Medicol Exominer's Of 


a 


or its designoted ogent, prior to burial, cremotion, or removal, ond in ony event with 


rtificate, writing the word “pending 


ACTUAL of Ws 
Signature 7 * mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Oo 12- se 


NAME (Type) )  Farl te _Royer,- M.D. DEPUTY MEDICAL EXAMINER) Ss 


Zc. BURIAL, CREMATION, in DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ries TOCATION (City, town, oF county) erro ie 


re ew 
Burial | Dec.11,1957 Wicomico Memorial Park 

73. FUNERAL D3RECTOR'S SIGNATURE ADDRESS. DECI] REGISTRAR 
AISME 


5M 2/57 HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. 
LOBLRSAXVE 


execute th 
4 shoul 


TO FUNE! 


co) 


the funeral directar, 


shauld be 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
Then please remave carbon papers. Pages | 


be detached for use os the burial-transit permit. 
priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


¥ 


page 3s) 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspitol ar attending physician. 


TO FUNER. 


M ) |i. PLACE OF DEATH 
2. COUNTY, 7 P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 13732 a) 
13721 CERTIFICATE OF DEATH nes. os. OVAL 


2. USUAL RESIDENCE (Where deceased lived. If instituflon: Residence before admission) 


0. STATE b. COUNTY 
AR AD LV om/c 


¢. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 


O 
jd. STREET ome e. IS RESIDENCE 
‘ON _A FARM? 
Fo. ves & Nol) 


£KS 2 pare Month Doy Yeor 
Beata 19 


57 
N SEX 16. Wy br oR Race |7. MARRIED] NEVER MARRIED fg | 8. yy 2 airy] SS i RY IF UNDER 24 HRS. 
Y] Mi 
/} VAL A WIDOWED [] DivoRCED [] yes. peel . 
i" USUAL OCCUPATION WI d of work done] 10b. KIND OF "t INESS OR old 1. = PLACE ef . ae dat Va CITIZEN . WHAT COUNTRY? 
during Me i Kingrlife, even if retired) Pn 4 
O An t} 
al VM, a AIDEN, u 
15, WAS Ape hs, S_ ARMED force 16. 80% i, SECURITY NO. ieee aa ‘ / ddepes 
eh, 10, sf unknown] IF yer, give wor oF dates of service} Pa 
= GR 0 
f\ OWe No bzK U Vee: ae Ap Af 


18. CAUSE OF DEATH [Enter only one couse per li ¢ for (0). (b}, ond (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSETAND DEATH 
’ IMMEDIATE CAUSE (0) 


¢ DUE TO 
Conditions, if ony, which (b) 


gove tise to immediote 


MARYLAND 


cc. LEI Wi YIN 1b. 


cate (0), stoting the under. ( CUETO 
lying couse lost. ey 
Part > QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFA BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0)|19. WAS AUTOPSY 
Iz oy 5 PERFORMED? 
po EOP CA Ce (xApPUfJOUHYE CY yes] no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nagdre of injury in ParfA or Port tl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., =) P 
p.m. 19 Jot work [7] of work ) 


21. t certify shot | We the deceased from.. _ [egy A as a ae Ne | last saw the deceased 


alive an. Ac me 7 ws 7.: and that’death accurre: Kae M, oF the causg¢ and on the date stated i . 


AQDRESS [Street city oF town, stot Dal DS, 
SIGNATURES] was Jhon, i TE at... lr 
murwss Robey Wy —t  Sauvd chsonr Se ee 


Pre Maps Che on eae C Ce ners oc ah N tpwn, of county) (Stote) 
RL, ARS on Ss Le melEp Av 2 Warr ZA 


eng DIRECTOR'S La is ADDRESS RECO is REGISTRAR ii REGISTRAS IGNATUR 


| Uy ee §. a Male, Lg bigs Pel br a Wary foe 
TORII Te, Se PO RT, 


MEDICAL CERTIFICATION 


ACTUAL ox PL fO. b 


r _ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13733 
4 3463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad abo ae 


1, PLACE OF DEATH _ ‘ 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmission) 
a, COUNTY 0. STATE b. COUNTY 


MARY! 
abe? Maryland —_Wicomico—— 
b. CITY OR TOWN Saaak corporate limitt, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘and give eeores! town) 


pe 
mn 
PO 


~___Hebren 


STREET ADDRESS es [3 RESIDENCE 


Ke 

r ON A FARM? 
Re 1 a ae Bp es ___ WSO eo 
3, NAME OF First i Lost se DATE Month Doy Yeor 


DECEASED. OF 
(Type or print) Curtis DEATH S22 325 19 57 
6, COLOR C on RACE {7 nad er MARRIED [-]| 8. DATE OF BIRTH - %. ASE foyer IF UNDER 1YEAR] IF UNDER 24 
ithe hs] Doys | Hours | Mi 
widoweof] —_pivorceoO} |, 11, 1888 | 69 ™ le Be ea 


10a. USUAL OCCUPATION {Gi Ww of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife _ ~thempie "a otls. ital 5s ee U_S_& 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeannie Newcomb __ 


EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |” INFORMANT Address 


no__| ___Husband: Elmer Curtis Hebron, Md. 


18. CAUSE OF DEATH [Enter only one couse per li for (0 b). ond (¢). i 
PART #, DEATH WAS CAUSE! Pp 
IMMEDIATE CAUSE (e) 
DUE TO 


Conditions, if ony, which e) 
Gove rise ta immediote couse 

(0), stoling the underl BUE TO 
couse lost. ea 2 


3 mo, 
d. NAME ie HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


director. Page 


for your files. 
cord of Health, 


SY 
oS 


& 


thin 72 hours after dearh. 


t 


24 hours ofter death. If ony deloy is necessory, pleose 


23 
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< 
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© 
me 
ie 
ed 
© 
2 
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3 
a 
3° 
e 
© 
Ne 
Oo 
oo 
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ae 


in any even 


tong with form PM3. Poge 5 may be retoidia 


tn 
ice 
transit permit. File page 


"s Off 
iol 
, oF removal, and 


ine’ 


WAS AUTOPSY — 
PERFORMED? 


yes[] NO 


1 Exomi 


ico’ 


20a, EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part | ar Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING (3 
CAUSE OF DEATH. 


This certificote should be executed with 


0c. TIME OF INJURY Month, Day, Od. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City er town) (County) (State) 
Hour 9. m While Pie sahil. foctory, street, office bldg., etc.) | 


p.m. ' 


21. L certify thot | took charge of the remoins described above, held an Autopsy [[], _ Inspection x], Inquiry [ x and in my 
opinion death resulted from: Natural causes [a Accident D. Suicide [], Homicide [1], Undetermined manner | 


DATE SIGNED 


te, writing the word “pending” in pencil 
MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
Name treed DEPUTY MEDICAL EXAMINER JE] 


ACTUAL 
SIGNATURE _ 


DIRECTOR: Page 3 should be used os a bur 


forworded to the Chief Medi 
gnoted agent, prior to buriol, cremation. 


the certifico! 


& 


lo. BURIAL CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, os aah) (Stote} 
REMOVAL (5) aie 


crema I2-13- Loudon Park Baltimore, Md, 


RAL mmo 7% IGNATURE ADDRESS 240. Cr D ar fe 
eo, NU boo? ue (rag 


TO DEPUTY MEDICAL EXAMINER 


< 
Lg 


Princess Ame, Md, DATE 


m 


TA Nn¥aung 


‘4 


Weald 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aa 
| Heo an OF DEATH 


¢ 4) 1 ee OF ay = 3 ee RESIDENCE (Where deceased lived. yes Residence befare admission} 


Li 5 ae, 


b. city v, TOWN ( If autside corporate timits, write co CI OR pony If outside carporate limits, write RURAL jive nearest town! 
BZ, de, Sees er I é ta | 
ee LL Ltt, 2 


d. NAME OF HOSPITAL (If not infhospitat, give street oddress) // “ d. STREET ADDRESS ms a , e. 1S RESIDENCE 
4 ) of / ON A FARM? 
r ves [J NOB N 


OR INSTITUTION 
Ja. DATE Month Doy 


Stan Sf 4 ae y 


B. DATE OF BIRTH 9. AGE (In yeors [IF rye TYEAR] IF UNDER 24 HRS. 
ipgst bythday) Min. 
yrs 


the funeral! director, 
should a 
3 


¥ 


3. NAME OF 
DECEASED 
(Type or print) 


Hed 


Pages 1 
rH 
Yi 
Ys 
a 
a 
(3 
(“3 
Q 
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alt 
ie 
zon 
oC 
g 
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Oy 
Zz 
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98 
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a5 
8 af 
Oo}s 


e 
& Med U8 iKVOCCUPATION ee Kind af wark done) 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stoe or foreign =f lesa a F WHAT COUNTRY? 
S dughg mosrot working life, even if relired) 
a rt sac Paz 
© Onell Ae [7 eZ te 
2 13. FATHER'S NAME 4. ae S ar 
: the 
° AX Se KK Ltrs 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCINgSSBCURITY NO. 17. )OFORMANT ‘Address > ; 
E (¥en, 00, oF unknown) (IF yes, give war or dates of service) l) Tg 
8 LLELE a Ie pla Te aes 
rs 
8 i 
8 18. CAUSE OF DEATH [Enter onty one couse per line for 371). ond (c)-] 2 > UfINTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: 4 SF f Oey ANP DEATH 
§ e< IMMEDIATE CAUSE (0 LOMO A etey — 
3 K DUE TO {/ 
Conditions, if ony, which o 


gove tite to immediate 
couse (a), stoting the ynder- Catal 
tying couse lost. e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. ova 


MED? 
yesC] No) 
20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 1B.) 
OR CONTRIBUTING TI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour a, while ae Bae factory, street, affice bldg. hau 
p.m. lat work 


2). I certify 2 eteried the mein? from..____£ - 192. fA, t ; 19.5 Z that | last saw the deceased 


alive on__. 12S. i and that death occurred at._________M, fram the causes one ee the date stated abave. 
ADORESS oa city oF town, “7 SIGNED 


0 cee 427 Con De ML F5 
re oe S i wy Ce ae 


is certificate has been signed by the attending physicion and completely 


be detoched for use as the burial-transit permit. 


ACTUAL 
SIGNAI 


ior to burial, cremotion, or removal, and in ony event within 72 haurs ofter death. 


RECTOR: After 


o 
Nar pri 


moy be retained by the hospital or ottending physicion. 


sv | RRA NEE 
Boe 22d. LOCATION (City, tawn, or county) (State) 
2g —— Fact : 
g 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


2 a Oe Reece 


$A Nvauna 


5 95G 
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pers. Pages } 
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IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 
be detoched for use as the buriol-tronsit permit. 


@: 
jisfror 


‘ed by the hospitol or ottending physician. 


Prior to buriol, 


moy be re! 
TO FUNE! 
the regis! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
poge 3 


VS ALS y g 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 ” 3 * 
13764 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY "175 comico marviann |] ° SATE Maryland b. COUNTY Wicomico 
8 my ORTOMRE WW eutide corporote Timits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Mardel, 25 years a Mardela 
d. NAME OF HOSPITAL (If not in hospitol. give street address) d, STREET ADDRESS ‘@. 1S RESIDENCE 
OR INSTITUTION. , ON A FARM? 
ves) NOE 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
{type er print Georgia Anna Dashiell Sam December 1 o4e5u 
5. SEX 6. cost ‘OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tet IE UNDER 24 HRS. — 
lenale egro wioowen [] pivorced [] February 28, 189 64 ye ae ai 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during mgst of warking life, even if retired) 


usework Home Accomack, Virginia U.S.A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Wise Esther (maiden name wens) 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT een 


mS" Ro" [Nene | oy 3-18-4148 | Ira A, Dashiell, Merdela, - Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (c).] 


PART |, DEATH WAS CAUSED BY: _ ¢ 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any. which rs 
gave rite to immediote 


; DUE TO 
cause (a), stating the under: 
Wingicouie low. ic} Calprtar streets ny tired argh 


= Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 

Q Fie ae ee i PERFORMED? 

= 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& ] OR CONTRIBUTING LD) CAUSE OF DEATH 

| (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 [0c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 1204, (City oF town) (County) (State) 

a Hour o. m. While Not while factary, street, affice bldg.. etc.) 

= p.m. 19 Jot work [J ot work (] H 
21. F certify that t attended the deceased from_____ TAC ot £2 WED, to AeA. Mos 5 uthat | last saw the deceased 
alive on___..-- hase lE., WZ, ond that death occurred at&$50_ AM, from the causes and on the date stated above. 

ADORESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 3 : 
wae Se ee MSs «3 See leetrausz...._Gabros Mak. L.% tds 7 
va 

PHYSICIAN'S 
NAME (Type) & Aves ZLARMokE 


Ro. renga Beg 7. DATE THEREOF 72e_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION Tryien {Stote) 
"Barta Dec .22,1957 John Wesley Cemetery Mardela, land 

23. FUNERAL amp RS We RE, RESS EC; BY REGISTRAR —, | 24b. REGISTRARS SIGNATURE 

3.3 Frail ‘Son, Federalsburg, Maryland D eo 38 3) 3 


Be aaa Saee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=a 


139 3 6 


Reg. Dist. No. 


me 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ss. 0. COUNTY MARYLAND a. STATE b. COUNTY. 
= onice Marviand icomi od 
Be |] b. CITY OR TOWN (IF outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) 3 
ae rand Le 
28 rT 
2 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION © ON _A FARM? 
i ey’ — yes] Nof 


“ 


3. NAME OF First Middl Lost DATE M Y 
his DECEASED irs idle a a lanth Day ‘eor 
3 (Type or print) Hannah Neat DEATH 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] | 8 DATE OF BIRTH ?. AGE, in years if UNDER 1 YEAR] IF UNDER 22 HRs. 
pee oad Min. 
emalta OQlored |Wilowe a” bivorceo (] niknowm 


yrs. 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jaryland U : A 


100. USUAL OCCUPATION {Give kind of work done| 


| during most of working life, even if retired) 
/ Dome i - 
BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown nknown 


. / 41S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
~ (Yas, 10. or unknown) {I yet, give wor or dates of service) 
nd f 


18. CAUSE OF DEATH [Enter only one couse per line fpr-ta), {b), and ( A 


PART |. DEATH WAS CAUSED BY: { 4 
IMMEDIATE CAUSE (o] = 


DUE TO 


in 72 how? after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


that the death certificate be executed within 24 hours after death. Page 4 
ta burial, cremation, ar remaval, and in any event wii 


Conditions, if ony, which 
gove rise to immediate 


5 = 
3 s 
3 i cote (0), stoting the under: ( OVE TO 
gees lying couse lost. (c) 
8 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ves—] No) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) {County) {Stole} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark (J ot work [FJ Hl 


21. | certify thot | attended the deceased fram,_./2___i. WEL to.LL Abe, 192.L Zthot | lost sow the deceased 


- my 
alive on__ a a and that death accurred ot__ 225M, fram the causes and on the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


Souion mo, GS RW yaaa ST ip nape ene BGs 
Nancie £2. 4] ¢ PZpy 9-€ Sabioluyg IONE SREY 


FA 
Q 
= 
& 
I 
= 
& 
o 
z 
ey 
Fal 
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After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the buri 


RECTOR 


q i priar 


may be retained by the hospital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Res wa oe, 

go? 70. BURIAL CHENATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Storey 
5 %* REMOVAL {Speci " 

ott Buria Mt... Calvary ai nd £g 

= 23. FUNERAL DIRECTOR'S baReg'o ay REGISTRAR 


aaa TURE 
Date as LL, ve AAPL, ay ney 


that the death certificate be executed within 24 hours ofter death: Page 4 


— 


~ 


yy the Funeral director, 
2 should be filed with 


¢ 


ian and campletely filled 


Then please remave corbon papers. Pages | 
urs after death. 


jires 


The low requ 


After this certificate has been signed by the attending physic! 
cremation, or removal, ond in any event within 7) 


be detached for use os the burial-tronsit permit. 


IRECTOR: 
prior ta burial, 


# 
pirat 


may be retained by the hospital or attending physician. 
page 3 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE! 


eal 


( 


I, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_49°793 _ CERTIFICATE OF DEATH 13 73%, , 


Reg, Dist. No. 
a, Mod aren onan vary (Where deceased lived. If institution; Residence before Site 
. COU °. 
Wicomico MARYLAND Maryland beCoENrY Wicomico 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest ae «; 
Salisbury ei Salisbury 
d ay Gn dikes {If not in hospitol, give street oddress) d. STREET ADDRESS e be Wp tte pe, 
Pen. Gen. Hospital 44 Cherry Way yes [] No 
3. NAME OF First Middle lost 4. cae Month Day Yeor 


Urpe o ei GOLLEY DILL Beata DECEMBER 26th 19 57. 


SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE (In yeors £ UNDER 1 YEAR| IF al Pz) HRS... 
lost ‘mn ey | Min: 
Male White —|wooweng) —ovorceo] | Septe 17,1902 es 


JAL OCCUPAT work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 188 z ed iter WHAT COUNTRY? 


Ing most of workin: 
“Lae 2 Inploy Plumbing Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Dili Priscilla «= 
— wy i ete 16. SOCIAL SECURITY NO, Vives Norn Ge Scott(D } ome G. Scott (Daughter }#4 Cherry Way 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: KR bs a 

P IMMEDIATE CAUSE (o} 

LOG | DUE TO 


Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under. ( PVE ro 
lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTORSY 
yes [] NO 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
EAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
2 
< 
& 
: 
be 
Fd 
8 
=z 
S 
o 
fs 
z 


20c. TIME OF INJURY Month, _ Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Net while foctory, street, office bidg., 
p.m. jot work [[] ot work [TJ ' 
- - 
21.4 certify that } attended the Teg am... Gs, ap LWLA to... ‘26... 19.5. 2,that | last saw the deceased 
alive on_._f [rho zai , and that death accurred at__23S0PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town. stote} DATE SIGNED. 
ACTUAL 
SIGNATURI 


SASCANS Dre Andrew C. Mitchell (27 8 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county} {Stote) 

z Ieee REC'D BY REGISTRAR 

TORBERT FUNERAL SERVICE ~ DOVER, DELAWARE ene Lg Ulla pees 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


y 18 A NVvTung 


vu, 


é 


Bac 


fl 
fl 


J 


Ol 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13724 CERTIFICATE OF DEATH ie: 13238 To 


. PLACE OF DEATH 


a 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian} 
a, 


o STATE Mexyland b. COUNTY Wicomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ld 


Wicomico ——— 
b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN tb 


RURAL ond give ie ean) 


alisbury 


ip by the funeral directar, 
2 should a ' with 


~ 
@ 
& 
s 
« 
‘ 
9° 
35 
é 4. ree (IF not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
2 Co 306 Martin st / 306 Martin St. YESE] NO 
= = 
2 3. NAME OF First Middle lost 4 DATE Month Yeor 
a Ee (Type or print) TDA ISABELLE DILL DEATH DECEMBER 30th ig 87 
€ 
ca & 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years RUF UNDER 24 HRS. 
= jos! wid Mi 
e ¢ Female White WIDOWED [J ovorceoC] | January 14,1877 60 9 ss 
= a é 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 gt during most of working life, even if retired) 
foves / House Work None Bishopville,Maryland USA 
i 3 a V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 

Peery James Campbell Sallie Hudson 
ag eal 
Fe 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. "% INFORMAN; 
= &:2 Ly | Bee geastnownd Lm gre rr am te [ie ra. 1da Mae Swinehart (Denghtér) 306 Martin St. 
Seeman | i Salisbury, Maryland 
< ¢ é 
3 ot 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond A).} 3 BETWEEN 
° a; PART |. DEATH WAS CAUSED BY: Pte. 
2 Ae 4 IMMEDIATE CAUSE (o] LFF]! . 
& Se +f DUE TO 
o ® 
= S 

FS 

o 

cs 

z 

Oo 

‘ 


HRECTOR: After this certificate has been signed by the attending physician and completely filled 4 


PHYSICIAN'S 


4 Conditions, if ony, which (o ; “ta » 
3 — gove cise ta immediate 
= & couse (0), sloting the under ( OVE TO 
Sees lying couse lost. te) 
zy 5 ey ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee eee ik = 
2685 ] s vs Nog 
re = | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
2s = / | & | OR CONTRIBUTING [CAUSE OF DEATH 
ages & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & |20c. TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or fawn) (County) (State) 
Es.lgs 8 Rigs eR: While... Nattwhite foctory, street, affice bldg., etc.) | 
as 3 E = p.m. jot work [] ot work [] i 
oe bs é = = 
zs ae 21. | certify w) | oo led the deceased from,_ Le LPN... WAZ, to LATE ___, 4 Zthat | last saw the deceased 
o 2. 
35 3 = alive ries of Ve? 0 é ieee Le? and ty t death accurred/at. 110390By, fram the causes and on the date stated above. 
E263 ay ADDRESS (Street, city or town, stote) DATE SIGNED 
<a5°? sy) facta (og. YW KN rh A JSe- 
ape sd / SIGNAT MD. . Fe 
Ogawa 
a ie / 
af NaMettyes) Die Bard aati: Maryland Ave. _ Bose 
Pe ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) = Stote) _ 
Ors o* REMOVAL (Specify) iy (Stole) 
a 7 
ee ys Mearial n, 2.1957 Parsons Cemetery ‘Salisbury, Maryland 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR Ws GISTRAR'SSIGNATUR 


Bays! HOLLOWAY & COMPANY FUNERAL HOME « SALISBURY ,MD, | pare o—4se58 i Ll el Lowe ify 
TA eos 


BUA Avauns 


8s § ONY 


all 


A’ PLACE OF DEATH 


Pages 1 


10a. USUAL OCCUPATION oF kind of work done| 


5. SEX 6. COLOR OR RACE y MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 
MALE \YVAI TE jwiooweo = & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Di: is 7355 ae 


ee Senne RESIDENCE (Where deceased lived. 
a. 


If institution: Residence before admission) 


loys 


i 
& q b. COUNTY 
53 Wi GoM ab ot MA Z : SemeRSET ¥ 
) ° b. CITY OR TOWN {If outside corporote Simits, wrile | c. LENGTH OF STAY IN 1b. . CITY OR TOWN (If oGtside corporate limits, write RURAL ond give nearest town) 
5s RURAL ond give nearest town) ‘ + a 
$2 le WEEK uRAL | eMoWE Clr Xm. 2 
2 & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ets EE eran 
=“ Pn Si. INSTITUTION ON A FARM? 
> 7 5 a As AIL YES a NO 
A 3. Pees or First © Middle Lost Month 

Clyps oni) OL be Cy DEN ECe 2b 


9. AGE {in years [IF UNDER 1 YEAR] IMUNDER 24 
iethdoy) 


S. 


Min. 
yn. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


] during most of working Wn) if retired) 
y Hou SEWY/F EE 
A 


13. FATHER'S NAME 


ag 


's ofter death. 


oy: THER N 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


tha! the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


¥ ? 
DUE TO 
Conditions, if any, which w 
ty gove rise lo immediate 
3 cotse (0), sloting the under. ( SUE TO’ 
lying couse lost, ey 


14, MOTHER'S a ae NAME 


12. CITIZEN OF WHAT COUNTRY? 


USF 


U 


‘Addren 


EN [> corre 


0 P A /\ vac: 4 
* WAS. Cae ees gs see lonceey 16. SOCIAL SECURITY NO. |17. INFORMANT 
far, no, oF unknown] yer give wor or dates of service] = 
= rae NINE | CLIFFORD MD 
oo 


18. CAUSE OF DEATH [Enter only one couse per fi 


F (0), (b). ond (c).] a 
ae € 


bey Lfeos 


ate has been signed by the attending physician and completely filled 


ra wis 
Vas tee SO ae 

: 
ato a. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


oe hy 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. fests OF INJURY (Home, farm, 5 20f. {City or town) 
1 er While Not vile foctoty, streel, office bldg., a ' 
p.m. Jot work (-} of Sar. 


21. | certify thofl attended the deceased fram. a Kh,2, ta Ca Mle, mote | last saw the deceased 
id 


(County) (tote) 


Zz 
Py 
= 
< 
Ye 
& 
S 
iv) 
ce 
< 
ne 
5 
ry 
= 


alive on_. owe te that death occurred ‘at. an the > stated abave. 
DATE SIGNED 


ADDRESS {street city or f oa stole) 
Lan leabeiry Hed bide Maen Z1E5) 


be detached far use as the burial-transit permit. 


RECTOR: After this certi 


ACTUAL 
SIGNATURI 


t 


the registrar prior ta burial, cramatian, ar remaval, and in any event within 72 at a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


PHYSICIAN'S 
=< NAME (Type) 
ae 20. pspornt Beet 2c. NAME OF eV PEE TEW 72d. LOCATION (City, town, or county) (State) 
2S oy 
52 éf re E R REHo is [1 D. 
~ 


y ke aeelge “G 


< 
a 
> 


= 
Rta 
= 


23. yy RAL ara $I SIGNATUR! 


Prag 
& 


Lees LEL AGEL 


7 os 


, A nvauna 


‘Bawo®" 


= 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13766 CERTIFICATE OF DEATH 


a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


13240 
go> 


Reg. Dist. No. 


jours after death. After this 
rector, the third copy of this 


COUNTY Wicomico MARYLAND state Maryland country W 
CITY {If outside corporate timits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and giva nearest town) 
£ TOWA end give naerest town) {in this place) Orr 

@: Sharptown 20 yrs x Sharptown 

HOSPITAL OR STREET {It rurat give locetion) 
Be g00| FRM! ae 
8 25 2 s Railway Street Railw = 
cy s ‘3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Day) (Yeer) 
° DECEASED or 
2 Ef Wey Pearl Eaton DEATH Dec. _25 957 
3 5. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdsy IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= 3 RACE WIDOWED, DIVORCED, lecaad cal al al 
= oc. |Femalw | White (Sect Sept. 9,1878 79 om. | | 
a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stata of foreign country) 12, CITIZEN OF WHAT 

& F 3 ) dona during most of working lifa, evan it OR INDUSTRY | COUNTRY? 
! atiedA t+ Home Home North Carolina USA 

fa 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 
= Unknown Unknown 
£ 17, INFORMANT & ADDRESS 


{If Yes, glve wer or dates of service) None 


(Yes, * or unk.} | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, wi 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


INTERVAL 8 EEN 
ONSET AND DEATH 


INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requ 


opy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


IMMEDIATE CAUSE (A) ao 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) ; 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

, ves [[] No [] 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town} (County) {State) 
‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, offic bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M,_|_at work et work 


arg yhOccescd f af )-5 /., that | last saw the deceased 
, from the cduses and on the date stated above. 


22. 1 hereby certit 


alive n.d [d- 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit, 


* z ADDRESS (Street, Ay, town, state) DATE SIGNED 
Gs 8 1 M.D. 
Fa = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY lity, town, or county) {State} 
q2 g REMOVAL (SPECIFY) 
ae < ial 12-26-57 Firemans Sharptown, Md, 
4 2 | 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUMFRAL DIRECTORS SIGASURE ‘ADARESS 
_ Zp C (A UY og C/ WA4 
PAE Ly 4 MSM AE Lp EZ 


; ‘A Avaung 


Bane > 


WA MAK SD. RR AAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH — 1bv4 


Reg. Dist. No. 


1, PLACE OF DEATH 2. bes peg (Where deceased lived. If institution: Residence before odmission) 


©. CQUNTY b. COUNTY 
‘ MARYLAND et 
© A UN vind [oma a 4 


Q 
b, “city OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF.STAY IN Ib c. CITY OR TOWN (IF poor corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) / 7 
x 
aD “a > a Q ‘e fh / A 


d. SIREET ADDRESS ; e. I RESIDENCE 
yy W) é OND FARM? 
Anes Marne “1 Yes] No} 
+ 
. 4. DATE y 
seed Month Doy ‘er 


(Type or print) v DEATH Dy mi Ja? 196 


S$. SEX 6 COLOR “OR PACE 7. ‘MARRIED [] NEVER MARRIED [] | 8 ey aa 9. AGE (in pee TE UND UNDER 1 YEAR] IF UNDER 74 ARS. _ 
« : a: oy’ Hours] Min. 
Mn Myitz DB oworeo [Ze | i es 


Ide. Usuat ScCURTON| jive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACR i 12. CITIZEN OF a 
” Fa 


agfite, even if retired) 
Z 
14. MOY wine J 
£ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ff WwW INFORMANT, 


(Yes, ne. oF unileugn) re 9 dates of wervice!: 
“7 A. 7 ce Lect Ad bk 


DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DYE TO - 3 . 
; : tb) 
gove rise to immediate 


cose (0), stoting the under: ( OVETO 
lying couse last. te). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|/19. ne AUTOPSY 


RFORMED? 
os O noo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. White. Not sie foctory, street, affice bldg., ete. HH 
p.m. 1? fot work [] ot wark 


21. | certify that | attended the deceased os EY Ea wD, ted eT 1 12:2. J that | lost saw the deceased 
alive on__/ AW~Bi\5 7, Didar Et and that deadh occurred at J) / 04m, from the causes and on the date stated above. 


C 2 A (Street, cpy or town, stole) DATE SIGNED 
IMG. a passin ae cans EES ot ee Ree 
PHYSICIAN'S 
Tapeuriar, Rea . DATE ewe NAME OF CEMETERY OR CREMATORY 
Jee QVAL (Seg ae 
res nea 


EC'D BY “ag 4) som SIGNATUR 
VS AIS (4) 3 
Temes. TE ie YR, 


the funeral 
2 should be filed with 


Y 


+ 


Pages } 


nM papers. 
death. 


ve 


in 72 hourg after 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remove 


requires 


be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


d by the haspital or attending phy 


2 
= 
Po 
2 
= 
a 
& 
5 
8 
a} 
. 
5 
s 
Ae 
ie] 
FJ 
te 
i 
a 
2 
= 
io) 
€ 
Zz 
3 
© 
= 
S 
a) 
rs 
acer 
c 
$ 
3 
s 
3 
= 
2 
ro 
AS 
= 
S 
S 
3 
3 
< 
a 
° 
4 
9° 
a 
& 


# 


the registrar prior ta burial, crematian, or removal, and in any event wi 


may be ref 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3s! 


TO FUNER. 


aod 


y the funeral director, 


& 
2 
= 

6 
s 
we 


b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13767 CERTIFICATE OF DEATH 


338%, 


Reg. Dist. No. 
* BAe — a elo tga (Where deceased lived. IF institution Residence before admission) 
4 Wicomico MARYLAND || ° Maryland =>. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
RURAL ond give neorest town! S 
Salt isbury / Salisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ‘. IS RESIDENCE 


] 


Pages 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
, cremotion, or remavot, and TARY eon! within 72 hours ofter death. 


id be detached for use os the burial-transit permit. 


1] 
Por prior ta burial 


i 


& 
is 
e 

£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 


2s San FUNER, 


OR INSTITUTION ReDe# 3 (Zion RA) / ReDe# 3 (Zion RA) ve OX eo 

3. NAME OF First Middle Lost 4, DATE Month Year 
tivgesresia) EDITH MATILDA FARLOW beat DECEMBER 2ist 195 7 

5. SEX 6. COLOR OR RACE [7. MARRIEOR) NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE (In yeors RIIE UNDER 24 HRS. _ 


Hours Mio. 


lags picthdoy) 
Feuale White —|woownt ovoreot] | July 5, 1885 er. 
100. USUAL SAT ON (Cire kind ah weeds 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of ife,, even if retired) 
ase: Work at None Wicomico County Maryl 


13. FATHER'S NAME 


John Handy Livingston 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


{¥as, no oF unknown) Itt yes, gre wor or dates of service) 
No 


18. CAUSE OF DEATH [Enter only one couse pertige for (o},(b). ond (c}.] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o). 


14, MOTHER'S MAIDEN NAME 


Gertrude Matilda Ruesk 


17. INFORMANT 


Mr.George W, _oetnenth pangs af shade 3 Zion Ra, 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


/. DUE To 
Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
tying couse lost. {c). 
Past Ul. OTHER, INIFICANT CONDJFIONS CONTRIB’ 


IG TO DEATH BUT NOT RELA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. EOE 
oo aes SL. ves] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


CLL 


‘2o. ACCIDENT WAS UNDER! er 
OR CONTRIBUTING 1 CAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
= 
< 
= 
= 
= 
2 
ts] 
=z 
ni 
3 
S 
= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while, foctory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [J ot work { 
21. | certify that | attended the deceased fram, G, LP - 24-5 Z19._... sthat | last sow the deceased 
alive on , and that death accurred ot_ 2 3m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or Jn, stote) WA DATE SIGNED 
ACTUAL A 
SIGNATURI es Chae Ea yy fll eA aceon 
Rae ee ee ey ial Say Pel bee Deo. /22/1957 


‘AL Y) 
rial” | pec.23,1957 | Parsons Cemete ry Sel.isbu ry, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Peery Lis REGISTRAR’: SSGNATA c 
HOLLOWAY & COMPANY FUNERAL HOME « SALISBURY,MD. Bt VL Lovz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i S 74 3 
13727 CERTIFICATE OF DEATH Reg. int te, 


gove rise to immediote 
couse {o), stoting the under. ( OVETO 
lying couse lost. } 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR Y 
yes) NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
pn 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hom: 
Hour o. m, While Not while foctory, street, office bldg., 
p.m. 9 Jot work [] of work [1] 


20F. (City or town) (County) {Stote) 


ar ottending physician. 


oe 
2 =z } x, ree eager x Leg lp ped tate (Where deceased lived. If instilution: Residence before odmission) 
° ee 

52 Wicomico MARYLAND Maryland » COUNTY Dorchester 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 4 : 
oe Salis bu: Mary land 2yrs3mo.1éday: Cambridge, Maryland 09/3, 
z 2 ay! d. eee (If not in hospitol, give sireet oddress) ‘ d. STREET ADDRESS. oo é eee 
» Deer's Head State Hospital Academy Street ves] NOt] 
> 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 

= DECEASED s ze 
ie {yes or print) Ethel Ball Fountain Share Dec. 15 Py 
> 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH ?. AGE (In yeors TF UNDER 24 HRS. 
oe: Fenale White |woowec)  oworceo—] | Oct. 2, 1877 {hace ae 
e & Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g ; during most of working life, even if retired) 
Re ‘ unk unk Maryland USA s 
en 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9° : s 2 
= ia John Anderton Fountain Wilhelmina Mills 
= 3 % WAS. cere) Ever Ors: sh bpp Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ifom: retell” 4 “ Ditvou Gok bra aa aPPay . 

go! ao unk Hospital Records Salisbury, Maryland 
Pe 
z 8 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). and (c).] INTERVAL BETWEEN 
3 . ae PART |. DEATH was causeDay., Hypertensive arterioslerotic cardiovascular disease yrs. 
ns : eS ES 
=e yl ¢ DUE TO 
B2( TP] consiiom, tony, wtin) —_ACute heart failure 
: 
2 
& 
7 
3 
2 
8 


MEDICAL CERTIFICATION, 


be detached for use os the buriol-tronsit permit. 
the regisrror priar to burial, cremation, or removol, and in ony event within 72 hours after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


es 
fg 
28 
2 1 4 Korel fen - 
38 Site Foner 5 ae 
£6 / 
> RMS __ Gerhard Kosmahlyy Me cceeeeeeepeentensnsenbsnesentsnsesenengusns 
ae ‘Zc. NAME OF CEMETERY OR CREMATORY 2 Z2d. LOCATION (City, town, or county) (Stote} 
>> city’ 5 “ 

ce Borvet” | s/f, . |Dorehester Mem. lark| (Cam bridag . id 

¢ Cf mbridyt Wdnrsjoicy | hen eat y 

i fj 
Zh 

vA Jthe Cute Gmbrid Mdwe/izls7 Qe es 


=) 


62) CA. of 
Were 70 le nee 


ool 


7 vse 
os 

& ¥F 

8 8a 

oe 
= y 
= 

=. Tere 

g 33 

SAN eye) 

Ss 33 
° 

< £ 

5 = 

o an 
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Pages 1 


eat, 


cate be executed wi 
ror prior to burial, cremation, or remaval, ond in ony event within 72 hours after di 


Then please remove carbon popers. 


: After this certificate has been signed by the ottending physicion ond campletely fil 


be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 7 4 4 
13728 CERTIFICATE OF DEATH oh ge 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfiltion: Residence before od j 
a. COUN 2. b. COUNTY 
MARYLAND 
‘ \ MAR An BC ESTER 
b. CITY OR TOWN (IF autide corporate limits, write] ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
EURAL and give nearest tawn) 9 j 3 
\ Day 2) 3 OFar Kz. 
NAME OF HOSPITAL (It nat id hospital, give dest eddvensy d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTIGN ON-A FARM? 
ves [J No [J 
3, NAME OF Fiest Middle lost 4. DATE Month y 
DECEASED ae ‘ ? OF a Bg * 
(Type or print) Er] A Gp PLick | ocean a aa 


$. SEX 6. COLOR he RaceH| 7. rn NEVER Loe Oo 8. DATE OF BIRTH 2 = yeors {1F Sy 1 YEAR] IF UNDER 24 HRS. 
sare an Mire 
wipowen DIVORCED N14, 1L&FO ye. 
a r 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. eal i. or foreign tot bea i ‘OF WHAT COUNTRY? 
Drrivy Creer pHAN Grotand| USA. 


during mast af working life, even if retired) 
a, Cit 'S MAIDEN E 


13. “TA NAME 


JANES Wi t1A 14 Saag UN KNOW; AL 


15, WAS DECEASED EVER IN U. S. ARMED f FORCES? 7. Pea Address 
(Se. nearing) {It yes, ee or potas of service) d ‘4g ab) 
Alo ye ILL /A HEL! AA tt 


y [ie ¢ one a DEATH [Enter = ‘one cause p 
7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE “8 


yf DUE TO. 


Conditions, if any, which r 


LAD G La Lo Ld We 
gove rise to immediate 
cotse (0), stating the under- 


/ : 
ac duller mm 
lying couse lest. 


PART HW. OTHER SIGNIFICANT TONDITIONS CONTRIBG CONTRIBL Ee LE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN CONDITION GIVEN IN PART Map} 19. ps ele 


MED? 
vss] noo 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Wt of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
70c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120f. (City or town) (County) (State) 
Hour a.m. While Not while foctaty, street, office bidy.. ete.) 
p.m, Ww jot work [] at work [7] H 


21. | certify that | attended the deceased f a8) Ad to_.. 1a i 19S__ that | last saw the deceased 
olive on_f 2! »% t death occurred ot Li” . fram the  couses and an the date stated above. 


mews HA, Ao LS) 2/e— Lue am . > 52 ae 


ee 
Ro. ssn ‘Wb. DATE, THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. ae GA (City, town, or county) {Stote) 
9 i 
PNeee t2/lé r Sn nl FLLIN Ae 
23, UNERAL oo NATURE! ADDRESS Qda. REC'D BY REGISTRAR 7 Wy, 
Pye) Li LLL LIE AWRY, 


ONSET 3 ee 


MEDICAL CERTIFICATION, 


is 


- 


at: 


f” 
eo 
Ls 


24 hours after death. 


thin 
lhours after death. After thi 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ems & is G 2/14/58 fey 13746 
PEP Bins 1 EERTIFICATE OF DEATH ae 


Reg. Dist. No........ 


* 
Bete Oe BORE Sees — 
|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
1 0991 4 : j 2 “ 


RYLAND state J PL cou 


(+ 


ives that the death certificate be execut, 


‘ian, 


hysi 


ing pl 


INSTRUCTIONS 


TENGTH OF STAY CITY {If outside orporata fimits, wyita RURAL and give noarast own) 
{in this place) ch ; 
Fe Weise ee The 
OR ) STREET {if rurel five location) 
INSTITUTION OR ‘ADDRESS \ 
STREET ADDRESS 4 : 
ose SS = = 
3. NAME OF irsty TMiddig) @ BATE (Monti (Dev) Teer) 
‘CEASED : ? 
(Typa or Print) g DEATH 42 ey 4 i § 7 
5, SX & COLOR OR 7. SINGLE, HARRI, — 8. DATE OF BIRTH 9. AGE les bithday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 z Months | Deys | Hours | Min. 
j a Wena ee - 2F-A 40? 9 on | | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done dyfitg most of workigg/life, avan If OR INDUSTRY a OUNTRY? 
wlinds Jevridelle, LIV KL * . 
B7 “FaTatR’S NAME 14. MOTHER'S MAIDEN NAME 
Cj _ "be 
| 
2 ‘ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNEPRMANT & ADDRESS 77 
(Yes, no, or unk.) | (if Yas, give war ofdé ‘. is a 
IS ~ RS A 


TNTERVAL BETWEEN 
ONSET AND DEATH 


LOA Le, 


18. MEDICAL er 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe 
IMMEDIATE CAUSE _Lleex ne a 
. 
ANTECEDENT CAUSE(s) DUE eto ¢ * ie 
DISEASES OR CONDITIONS, IF ANY, (8) ta Lp SLE Of Corre elm After é ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO 


\ 


IG PHYSICIAN OR HOSPITAL: The law requi 


~, 


opy may be retained by the hospital or attend 


ie 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bot! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 7. 


VS AI5C 1-55 10M = 


TO ATTE 


‘ 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 3 LenPerHen gfe fordee e€ Loe , ae 
DISEASE OR CONDITION CAUSING DEATH. Z he PE ll : 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY? 
ves [[] No (] 
Ze, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, 2fe. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strest, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tid, TIME OF INJURY (Month) (Day) (Yer) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not whila 
all noel aaa el) 
7 

22. I hereby certify a attended the deceased from..:: iad 69 ter tomes 9... 99.4 that | last saw the deceased 

alive on.. .. and that death ocfurred at, (Or€, ae , from the causes and on the/date stated above. 

SIGNATURE ~ ADDRESS (Street, city, town, stata) DATE SIGNED 

oe as y . —er . 

—— mie on At OWA. fon 30:7 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or co 

EMOVAL (SPECIFY) 


J-a <5/ 
REGISTRAR’S SIGNATURE 
ye yi 


24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 137 45 
137698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae ww) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inslilulion: Residence before odmitsion) 
. COUNTY 0. STATE 


MARYLAND Z Maryland bg 2 Wicomico 


b. CITY OR TOWN (it outside corparale limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) z 


ond give ceorest town] 
xo RFD #1 Quantico _ « 


d. STREET ADDRESS 2 @. IS RESIDENCE 
/ ON A FARM? 


pre LO as Ta v5] NOO 


. NAME OF lost 4. DATE Month bey 
(Type or print) 1a Emi xy Gates DEATH 12 19. 


6. COLOR OR RACE |7. MARRIED 01 Never MARRIED oO 8. DATE OF BIRTH d AGE Itn yeors IF UNDER 1YEAR| If UNDER 24 HRS. 


widowed pivorceo [] 68(11-12- 93° 68. | ee ita 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR gS BIRTHPLACE (Stote or ‘foreign country) I CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} 4 
Housewife | = Home _ Maryland _ USA 


13. FATHER'S UE 14, MOTHER'S MAIDEN NAME 


George Price Minnie Jones 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pe INFORMANT ‘Addren_, 


{Yeu ne, oF unknown) I yan, give wor er dates of varvice) 
No No 219-05-3636 Mes. En mea. Dore mh ais By ay 9: ae 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c). ] 2 wale aivi ss 
PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) __Coronary—oe¢elusion— | Sudden 
yy i" DUE TO 


Sod dnigteal ei ehich __Arterioesclerotic cardio-vascular disease Years 


gave rise to immediole cause 
(0), stoling the underlying( PUE TO 
couse fast. . at (cp. 


>Oo 
be 


ie 


Peg? mom 


for your files. 
ard of Health, 


# 


if ony delay is necessary, please 


item 18. Give Poges 1, 2, ond 3 to the funeral director. 


¢ along with farm PM3. Page 5 may be reto 


File pages 1 and 2 with the S| 


nt > in any event within 72 haurs ofter de: 


Ov 
Lal 


in pencil 


or CONTRIBUTING () 


Re CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
EATH. 


20¢. TIME OF INJURY — Month, Doy. Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20f, (City or town) (County) (Store) 
Hour om. While Not while factory, street, office bldg., ele.) | 
p.m. vw ‘ot work ‘ot work 


e Chief Medicol Examiner's Of 


g the word "pending™ 


MEDICAL CERTIFICATION, 


21. t certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [J Inquiry [X). and in my 
opinion death resulted fror Naturol causes Ck Accident a Suicide oO. Homicide T T Undetermined manner 0 


DATE SIGNED 


IRECTOR: Poge 3 shauld be used as o@ burici-tronsit permit. 


orwarded ta 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type} Barl_L.. Royer, DEPUTY MEDICAL EXAMINER oa peng 12-20: CNS =~ 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (City. town, or county) (Slote} 


uate 2—22-57__| Head Creek Gemetery | Quantico, RFD #1, Mde_ 


Bur. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGIST! z REGISTRAR’S SIGNA: 


|S. F. Stewart Funeral Home Salisbury, Md [poke 2 WD 


certificate, wi 


‘ 


or its designated agent. prior ta burial, cremotian, of 


ACTUAL 
SIGNATURE__ eae 
- 


execute th, 
4 should 
TO FUNER' 


€ 
8 
ol 
5 
‘D 
5 
oO 
4 
= 
a 
£ 
Fs 
: 
3 
8 
2 
E: 
r.) 
2 
S. 
° 
= 
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3 
8 
2 
= 
ie 
e 
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bad 
es 
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< 
2. 
a 
8 
= 
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a 
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Fa 
: 
a 
° 
2 


s A NVIung 


OSarostl 


INSTRUCTIONS 
iG PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 
copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


13730 CERTIFICATE OF DEATH 


13747 
G37 


Reg. Dist. No.... 


1. PLACE OF DEATH 


the third meng 


RS 


USUAL RESIDENCE (HOME) OF DECEASED 


hin 24 hours after death. 
ours after.death. After this 


cowry Wicomico MARYLAND stare Maryland couny Wicomico 
fd roy alee orporate limits, write RURAL aa tt OF ips a (It outside corporete limits, write RURAL end give neerest town} 
_ R end give neerest town} in this plece] en 
= Town "Salisbury at" yrs X Crown Raral-Salisbury 
~ ” HOSPITAL OR ‘STREET {lf ruref give focetion) 
2 i INSTITUTION OR ADDRESS 
= street adoRESS Pine Bluff State Hospital 
: NAM G on ~ (First) > Ma, eReaney DATE (Month) (Dey) ~ (Year) 
DE AS! ce] 
Fs {Type or Prin Emma ss Elizabeth Haddoek | meats Dee. 8 wor 
Ve 3. SEK & COLOR OR 7. -SGLE ARRIED, @. DATE OF BiRTH 9. AGE lesi birthdey | _IF UNDER 1 YEAR iF UNDER 24 ARS. 
, ‘yinowed, DyyorceD, Be So cae 
4 r Pct We Feb. 28, 1884 73 yn. | "ome ie Nips gga 
< We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
£ / done ."e, most of workigg life, even if OR INDUSTRY wen: 
5 ried) HOUSeWL LS poeuenen Delaware 78.A. 


13. FATHER’S NAME 


Benjamin Ellingsworth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ayager or unk.) (Yes, give wor or detes of service) 


16. SOCIAL SECURITY NO. 
none 


‘) 


14, MOTHER’S MAIDEN NAME 


Martha Tumie 


Tee ORAS VeMROOR SS iar Gt) Le gan A, Hacdock(Son} 
Records of Pine Bluff State Hosp. # our of 


F z is. MEDICAL CERTIFICATION — “fy UNGEBVAL 6 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
BCH te Areca iw Pulmonary tuberculosis 3 yrs. 
ANTECEDENT CAUSE(S)  OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2b. PLACE (Home, ferm, tectory, 
OF INJURY street, office bidg., etc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town} 


20, AUTOPSY? 


yes [_] No §K] 


{Stete) 


(County) 


21d. TIME OF fNJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 
hile Nof while 
M._| et work et work LJ 


22. I hereby certify that | v3 d the deceased from 
Bee.’ 7" 3? 


21. HOW OID fNJURY OCCUR? 


that | last saw the deceased 


“M, from the causes and on the date stated sone 28/27 
ADDRESS (Street, city, town, stole) 1e¢6y SMPNeD 


wo, Pine Bluff State Hospital, Salisbury, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


} 
‘ alive on... a and that death occurred ai 
FS SIGNATURE ae ert a 
= i 
£3 2 [az tMOVAC hon DATE THEREOF NAME OF CEMETERY OR CREMATORY 
o u 
<e z Burial eg¢11,1957 | Line Church Cemetery 
° Poe ere sie REGISTRAR y; JAR'S SIGNATURE 
}Jrt, | 1A 
pate L. a JIGY A YH fe fe, 


A é 


‘2S. FUNERAL DIRECTOR'S SIGNATURE 


HOWLOWAY & COMPANY FUMMRAL HOME 


LOCATION (City, town, of county) (Stete) 
Ks Dy} Pittsville, Maryland 


ADDRESS. 


“SALISBURY ,MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3749 
’ 13731 ceRTiFICATE OF DEATH 


re 


Reg. Dist. No. 


ce 
3 iC J We Oui ee 2. pigs tegen {Where deceased lived. If institution: Residence before admission) 
a o. - 9. b. 

58 Wicomico MARYLAND Wlylana COUNTY 
a) fe b. CITY OR TOWN (If Subts corporat ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limils, wrile RURAL and give nearest tawn) 
32 UIA and n) 2 4 Vv 
$2 months Annapolis ra) y 
ce 2 d. NAME OF HOSPITAL (If no? in hospital, give street address) d. STREET ADDRESS fe. tS RESIDENCE 
+ - OR INSTITUT! 4 ON A FARM? 
aS Deer's Head State Hospital 55 Calvert Street ves NOD 
a 3. NAME OF First Middle lowt 4 Da Month Dey _‘Yeor 

a {ype oF print Helen Hayes Dec. ZS 19 57 

e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fs In ers IF UNDER 1 YEAR| IF UNDER 24 HRS. 

net Y) Months} Da; Hi Min. 

ia Female Col. wioowenky —owvorceo | 1/17/1914 we y+ | Hour | Min 

ae 100, USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign me 12. CITIZEN OF WHAT COUNTRY? 

oS during most of working life, even if retired) 

i z 

¢ bad = Maryland USA 

& & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

of . 

ae Frank Abrams Anna Francis 

8 3 15. WAS DECEASED EVER tN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ £ {¥es, no. oF unknown} {It you, give wor or dates of vervice), 

Mis Unk. Hospital Records 

ge 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a5 PART 1. DEATH WAS CAUSED 8 s OMe aoee 

&= : IMMEDIATE Cause fo|________ Hepatic Coma 

es 2 “ UE TO 


Rego. # <0. atin) Laennec's cirrhosis of liver ee ee 
gove rise to immediate 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fille: 


3 
o 
g) couse (0), stoting the under. ( CUETO 
e*ey lying couse lost. (0) 
Bie: bay oo 
Bees Fa Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> a is 5 
Ete < ves [] No & 
ao.290 oO 
Las s & [200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
£ . & | OR CONTRIBUTING C7 CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ : 2 
oEss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
BU 8 3 6 Hour 6. m. ‘a While Not white factory, street, office bldg., etc. H 
aie 5 
BES = p.m. lat work [J ot work [J 
‘é = Vv *, 
Bars 21. | certify that | attended the deceased from... Sept. 3... WAZ, to. Dece 3. , WDZ._.,that | last saw the deceased 
Seovs 
2 2 . 
* 3 3 alive an_____. Dece. 3, iY? ay and that death accurred at Ss 5P.M, fram the causes and an the date stated abave. 
2 Bis ADDRESS (Street, city ar town, stote) DATE SIGNED 
ies 
a mA 5 
gest o. .._.Neer!s Head State Hospital.......12//57_. 
c5z yf 
2 ae PHYSICIAN'S 
So NAwE(type)__Ve_Juerman, M. De 5edisbury, Maryland 


Zo. BURIAL, CREMATION, | 726. DATE THEREOF Zc. NAME OF CEMETERY OR clenaggee af LOCATION (City, town, or county) (Stote 
rome OVAL ify 
[2-8 < (Beep-2f fh peptic) drab 
do. REC' VL BY BEGISTRAR Po ISTRAR'S SIGNATURE 
. I&L9 TLE Wry iedhilleaws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3744) 
18732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~~ Dox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{V¥es, no, oF unknown) 


No" |" """""" biy-30-8695|_arthur Hitchens, Delmar, Ms 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before ‘odmission) 
ov > @, COUNTY ©. STATE b. COUNTY 
£3 ..£ MARYLAND fi 
S2us Maryland Wieomiee.__ 
ee — . outtide corporate limits, write RURAL €. by outside corporate limits, write and give nearest town! 
a [= r b. a st AE do. Fimits, write RURAL LENGTH OF STAY IN Ib CITY OR TOWN [If outside por limi ite RURAL ond it te ) 
i ( * ; 
sgs° ( ff alisb 9 days S Delmar 
2s Be \ d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitel, give street oddress) / STREET ADDRESS e EAN 5 
£ = “in B 
2 : BA __Peninsula General Hospital |i ‘ 8 Maryland Ave, usd BIBS 
s5oe eg 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
Be 843 DECEASED oF 
sf els Vetta Mary Elizabeth Hitchens eee 12e 20.9 67 
So iP % 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [1] 8. DATE OF BIRTH 9 etree IF UNDER 1YEAR] IF UNDER 24 HPS. 
serie io / Manthi H Min. 
mess FP W wow over O | Feb 2, 1892 65 om. hi oO IES 
3 . 
5 sit = = 10a. USUAL OCCUPATION heie kind of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SITREGE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aes Rg during most of working life, even if retired 
Secs (| Practical Nurse. _ Home Maryland _ UES 
3 3 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
et ag James Wilson Sarah Hitchens bs 
eels 
po te 
Gye ets 
cy 
E 
ra 


; i . and in my 


Sees Suicide OD. Homicides May Undetermined manner Oo 


apinian deoth resulted from: Neturol cause: 


DICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).} ieteevAn aetwentn 

Snare 9 PART DEAT MNEDIATE CAUSE fo) Acute congestive heart failure Sudden. 
us Signe 1 /b, DUE TO 
Sie Conditions, if ony. which) gy OMG and 3rd depree burns of 80% of 9 days 
goes to immedicte couse = - 
eto (0), stoting the undertying( OVE TO body surface. 
al = o¢ couse lost. fe). -s 
‘ey 4 3 £ ra PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Dene ee 
Su0 ») 
Ss 3 3 YES ao ono 
#g & ‘2a, EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Ii of item 1B.) 
ve a | PRIMARY [J or CONTRIBUTING 
sz & | CAUSE OF DEATH. Clothing caught fire when stove exploded, 

= : 

rs 3% | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF nuuRy ak form, (20, {City oF town) (County) (Store) 
al 5 H. Whil ‘Not whil we ifig offi etc.) 
De | ice em 12-11-57 [aoa seat nur ‘homie’ | Deleer Mde 
£2 
fo 

-o 
s8 
8? 

o 

= 

8 


or its designated agent, prior to buriol, cremati 


TO FUNERML DIRECTOR: Page 3 should be 


§ 4 

= Gene’ L : Mp, CHIEF MEDICAL EXAMINER []) PRES oe 
2%: € Li were ; "ASSISTANT MEDICAL EXAMINER [J] ju-eo 3) 
Ess NAME type) Earl 1 Le Royer, M.D. DEPUTY MEDICAL EXAMINER fA} - 12-23-57 i: 
oe 220. BURIAL CREMATION, Zab. DATE THEREOF —_—‘| Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Ss(Stote) 
Age Bea aT” | 12-22-57 First Methodist | Delmar, Del. 
° aa mts =a a 


t) 4c. REC'D BY REGISTRAR GISTRAR'S SIGNATY 
VS. AISME (Dx 
SM 2/57 4 


FSi LY 


MARYLAND. dai DEPARTMENT OF HEALTH—BALTIMORE, 18 137 5( ) 
CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1 pee eM a aisle RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s. 2 m b. COUNTY 
Wicomico MARYLAND q ie ? m 


b. tpt a ee (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b 
give aaa fad 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Delmar Md, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
INSTITUTION, ON A FARM? 
f Ni Yes (] NO 
: 3. NAME OF First Middl lost 4. DATE Y¥ 
zo SASS irs iddle e oA Manth Day ‘ear 
2% (Type or print) Levin Franklin Holbrook SATS 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF IRTH 9 Sir F UNDER t YEARHF UNDER 24 ARS! 
oe jay’ Months! Days Hi Min, 
Male Colored |woowe GY oworceo | Sy# fh ar, AL SY | \ tig "a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/ 


during most of working life, even if retired) 
Former ‘Teacher id U 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME e 
Stanley Holbrook a Smith 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. toate Address 

re ee (GF yes. give wor or dates of service) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o| 


i ) DUE TO 


Then please remove corban papers. 


Conditions, if ony, which ) 
gave rise to immediote 


ed by the ottending physicion and completely 
in any event within 72 hours ofter death. 


5 cotse (0), stoting the under. {| OVE TO 
a fying couse last. ( OLZZ , 
e Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED/O THE TERMINAL DISEASE CONDITION GIVEN IN PART Na] |19. Was auTorsy 
PERFORMED? 
= =— 2 ——— |_ sO] Nog. 


200. ACCIDENT WAS. Eran oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH se a —_———~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, is Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while —~—Lactoty-strest,office bldg., etc.) | 
p.m, jot work [J Oe work A _— 
& J 


21. | certify tho; Lattended the deceased from_/Z4 Lau 2 2 _, 19. ta 


23... 12S és 


~ and that death accurred ay ALS 


Ress DATE SIG! Y, 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


ior to buriol, crematian, or remay 


ed by the hospito! or ottending physician. 
IRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer death. Page 4 


AL 
SIGNATUR 

E i 

o®: / PHYSICIAN'S 

taut ME (Type| f Mees. « 5m 

z or 

£3°9 Zs. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMAGORY 72d. LOCATION (City, town, or county) {Stote) 

z2 os REMOVAL eo , 

es Buri i 9 een Acre ese ast ch tg : 

. 24a. RED BY REGISTRAR | 248 REGISTRARS SIGNATURE 

VS A15 (4) Cc : ; 

13M 9755 vate BEL D 57 Dae es ow, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 eg 
13V5 £37 
13733 CERTIFICATE OF DEATH 


couse (a), stating the ynder- 


2 ae Reg. Dist. No. 
2) esas 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmistion) 
Be ee COUNTY . . a. STATE 
2 125 ( hi a Wicomico MARYLAND : Maryland ». COUNTY = Somerset v 
£3 rr \ b CITY OR TOWN if ouhide corporate limits, write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
s r URAL and give neores! town! = 
$ §s Salish 23 mo. Marion Station ie 
B 23 4. NAME OF HOSPITAL [If notin hospitol, give sree! oddren) d. STREET ADDRESS €. 15 RESIDENCE 
as RinsivNDeer's Head State Hospital me Yes NOL] 
5 
£ E 3. NAME OF Fint Middle lost 4. DATE Month Day —Yeor 
SNe Sei) William -- Horsey bam December 6th, jo 57 
© = 
=£ >8 5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9: AGE (lo yeors HE UNDER YEAR| IF UNDER 24 HRS, 
= 2 ethdoy) { Manths| Do: Min. 
2 Ve Male Negro |winowen —_ovorceo oO) | 4 C26 -1877 SG an: ca tl i 
2 € a “y 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot x during mast at working life, even if retired) 
g 38e ri Nove a Marion Station, Md. USA 
ome o She Nee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ae : 
Bs oboe Thomas Lord Eliza Gale 
Beer 
2 SS 18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & 2 (Tes. ng_or ynhnown) {If yes, give wor or dates of service) 
3 of ‘Unk? 215-16-8180 |Deer's Head State Hospital, Salisb Maryland 
Pek 3 ) 
ae 
6 Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). INTERVAL SETWEEN 
3 28 PART |. DEATH WAS CAUSED BY j ic Cardi ular Di eee 
2 Ss } OATH MeSAt Caer o.__Arteriosclerotic Cardiovascular Disease é 
3 te uy DUE TO F 7 ‘ 3 
£ 5 Canales Nitenya aigen i Arteriosclerosis, generalized ? 
s 3 gove rise ta immediote 
= 2 DUE TO 
a 
: - lying cause lost. to. 
iw 3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf) 19. pel ata 
3) 6 CONTRIBUTING TO DEATH. 
2 3 i -- yes) NO 
26 & [200. ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port IV of item 18.) 
g2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
§ wv © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=< =z a nee a. ee 
Lary & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
58 z pe ye Pate esa factary, street, office bldg., etc.) 
re = p.m. 19 lat wark [] ot work i 


21. # certify that attendfd the deceased fram. September 2319.97, to... December 61957 thot | lost saw the deceased 


alive on___Decembey_O,.___, ihe s/o and that death accurred at ‘740 Ra, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


22181 


te burial, cremation, ar removal, and in ony event 


be detached for use as the burial-tronsit permit. 


PHYSICIAN'S L. V. Maldve, Mi D. Salisbury, Maryland 


IE Ps i i, oe ee 


No. BURIAL, EATON, ‘Mb. DATE THEREOF 7 Wc. NAME OF CEMETERY SRRAEANTORE 2d LOCATION (City. town. pr county) {State) 
oa Ml zwmi/y Cemetery Wzijon Sta, Sim.) Jd, 


La prior 


2 
r 
z 
3 
> 
€ 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 


TO FUNE. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 ¢ L = 
Neto) ; Charles 7 War. Wii S aL. Ved DATE li-fs- 57 ee LY = 


15M 9/58 


oy 
wi 


Vh/-tlo 


LF 


WF hvauna 


AGL ET 93 


] wf] 2 
Dawow’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 9 52 
13734 CERTIFICATE OF DEATH whois ae 


‘ aT a be ae (Where deceased lived. If institutian: Residence before odmission) 


b. COUNTY 
Litom W/E aM: ,, LAER 


fa 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF cutside corporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) y, : 

LJ Lk ¢: 

ZNAME OF HOSPITAL (It 61 j ital, gi Gc STREET ADDRESS aca 
y ON. A FARM? 


B INSTITUTION - 
ry 2 ves (%} No 


3. NAME OF First Middle 4. ee Month 
DECEASED 


(Type of print) "pale L, W957 


5. SEX 6, COLOR OR RACE | 7. fete NEVER MARRIED. o 8. ne OF ARF ener ie aan 1 YEAR| IF UNDER 24 HRS. 
gs! birt Y) Min. 


10a. pats OCCUPATION ok fear 4 work done) 10b. KIND OF BUSINESS OR INDUSTRY | vv, amreee te ar foreign LHe 12. CITIZEN OF WHAT COUNTRY? 


y the funeral director, 


2 shauld be filed with 
es 
= 
S 


« 


Pages | 


during most af working life, even if retired) 


TE MER Feemina 


13. FATHER'S NAME 


fi 
14. MOTHER'S enn NAME 


{ NS [i Pst LAG bd 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORI 
Iias ceie cooceoes cP pay Bis oo oot peo ip) 
pa im ot ot dates of ev ; f 
Noa Me L lth A cy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), angts)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


u“ DUE TO 


ee 


Then please remove carbon papers. 


Conditions, if any, which y 
gave rise ta immediate 

cotse (0), stoting the under ( SUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO! ei TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we ee AUTOPSY 


-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 pours-afier deoth. 


RFORMED? 


yes] No] 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, {City oF town) (County) (Stote) 
Hour a.m. While: Not onite factaty, street, office bldg., 
pom. 19 Jot work (] ot work [_ 


21. | certify that | attended the deceased from._ A) HOA, 1919 921, to. ALE ye 19.2_/that | last saw the deceased 
olive an____,__.___.______, WW, and that death accurred oid AM, from i causes and on the date stated abave. 


Ae Al po i, city oF town, igte) ai vy 7 
CTUAL ; ) hie vy 
SONATURE_ yahe Ade ney LU I 


> es 


After this certificate has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION 


~ 
e 
& 
o 
e 
3 
3 
$ 
bd 
3 
‘o 
a 
9° 
£ 
= 
a 
= 
= 
3 
2 
a3 
3 
Fe 
8 
8 
6 
© 
a 
2 
5 
= 
7 
° 
= 
be 
© 
& 
2 
ss 
2 
cA 
c 
2 
Fa 
a} 
° 
= 
= 
Zz 
= 
= 
a 
ra 
= 
cs 
° 
FS 
: 
< 
& 
o 


ied by the hospital ar attending physician. 


id be detached for use as the burial 


RECTOR: 


PHYSICIAN'S 
NAME (Type) im ET eee Oe eee, | 


Za. wep repeat ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. ns) (City, town, ar county} TERT 

OVAL ( Specty ie Die ag ‘ . 

ze OTN Ed id 

Fe mous p paitoaa = ADDRESS ide LF 2 BY bate LAA AEGISTRAR'S SIGNAPURE 7 
a - 

KJ Zi) AR Q4 [Oe x9 L e. LE 


PITA! 
tf 


may be 
<= TO FUNER 
page 3 


_< TO HOS! 


ae 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 3 95 5 3, 
13'735 CERTIFICATE OF DEATH amit 


© ce 
S e = 1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived. Hf insiution, Residence before admision) 
°o a. COU! ie a. b. COUNTY 
i y a) 7 1077 
“\ 38 of a Vy CAME, ee. 4 AVD Conil be 
= ees Is.) _b. CITY OR TOWN (if ounide corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CIPY OR TOWN fF ouside corporate limits, write RURAL ond give nearent town) 
8 54 RU v Ped give nearest town g 5 
ae = PRSOL U 
iii Ow i g.- 
2 22 oe Le 2 HOSPITAL (If dat in hospital, give street address) 2 d. STREET ADDRESS e. tS RESIDENCE 
5 25 1g, A OR INSTITUTION L Bea 2a ni fb ic mee ON Es ree 
ch ee oy g 2 7 Yes (] No 
2 ALLA os i ie dg 
5 »> 
2: 3. NAME OF First Middle " lost 4. DATE Month Yeor 
~~ UR 5 Ss f 4, 
= = 3 {Type or print) Goldie 05 4 f DEATH LE eo x2 Z3 Me ob 
= =e S. SEX 6 Wh OR RACE |7. marrieo [] Never MARRIED [] | 8 DATE OF BIRTH oN 9. KGE (In =e RIF UNDER 24 HRS. 
a 3° Min, 
= 2s VELA é Vf) /7€. |wwowen FI pivorceo [J AlKib iG SES at ferns) be are 
S e€8_ Je; Usvat occuPATION’ (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aE oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during mast of working life, even if retired) 
3, 3 & 3 / i] 
ae AN laborer Delaware Ue. Se A 
B 885 \__/ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5c 
© 588% 
& Bes Owen Isaac Nancy Jane Marvel 
BO 3 DECEASED EVER I G i RITY 17, INFORMANT er 
ees Weert one nk peckese ate rete oc tt SECURITTING: Oh NO“Fairhill St 
$ ofp ) ay irs. Clara Dodds We _ 
9 ¥ s D D 
2 £3" no ede-lnkhiia 
= vv = 
Gabe coee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), ond (c)-] NTERVAL BETWEEN 
2 see 
3 a5 PART I. DEATH WAS CAUSED BY: pedal aah 
Sess IMMEDIATE CAUSE (0) 
3 ses 4 DUE TO = A 
> at g " 
Se ae Conditions, if ony, which ) Oct oe HL. 
2, eee o gove rise to immediote 
a dey gs cate {0}, stoting the under. ( OVE TO 
pleas lying couse lost. ey 
5 3 3 S z FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 10) |? Bia ete 
Soto = 
2838¢ 6 yes] not] 
Koons = 20a, ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZSEss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form $206. (City or tewn) (County) (Stote) 
E58 S| Hour om. ie, Het wile Hoge tren ol Marea cate) 
i 3. jot wor! Oo work 
asecls = Pom. 
eg 3 = 
2 fxs 21. 1 certify that | attended the deceased from.__Z, ar 5 95Z., to. 5 PE ee 19 Z.,that I last saw the deceased 
23233 pee 
8 ee 3 alive on_ATAe.. 12 sete fe eae) and that death occurred a Le / £_M, from the causes and on the date stated above. 
E os 3 P Fi ADDRESS (Street, city or town, state) DATE SIGNED 
<BGCT ACTUAL Rg G ie f a 
eo 3S a] / SIGNATURI LAL bs ait ale MD. 2! qs aR oneeene ay (els 7 
° a 
z. * Bae albany ok | 
6 = a a ee ee ee a a ee a 
Elev 
3 2°39 720. BURIAL, a Zb. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, of county) (Store) 
Sst EMOVAL 
a FEE? _Bur tat” 12 Odd Fe d, De 
ee FRDIERAL omen TURE ‘ADDRESS DET CF ean PbaBEOSTRAR'S SIGNATIRE’ 
1S (4 My, 
vs As ,. Milford, Del, NS Laue Lhe 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 “4 5 
13770 CERTIFICATE OF DEATH is 


oral 


ce Let 
rie 2 eked cla alia 2. Soateee (Where deceased lived. If institution: Residence before admission) 
$2 = Wicomico Marviano |} °° * Maryland => County Wicomico 
od 3 M b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest! fown) 
ry \ RURAL ond give nearest ‘sy ) 
oe Pittsville ob Pitteville 
= 2 d. See era eerral (If not in hospitol, give street address) _ d. STREET ADDRESS e ete sae 
2s a 
<a on In Village In village ves NO] 
a + 
e ae WES First Middle lost 4 ue Month Yeor 

3 (Type or print) GEORGE TILTON JACKSON DEATH December ‘30th ig 57 

ty 5, SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor: If UNDER 24 HRS. 

a ry Ree ths Min. 

: Male White [wioowod _ovorcto | October 17,1876 oe 
£ 7 . 100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loe 12, CITIZEN OF WHAT COUNTRY? 
\ } ung most of working life, even i tetired} 
iy I )/{_Laborer = Carpenter Construction fTilghmans Island, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F George Jackson Ellen Marshall 


a EE Sa Ge otters | SOCIAL SECORTYNO. TAG ree Blade Je Jackson(Wife) Pittsville,Maryland 
SO. 

: 3 “ Z - — 
Ltkliline €, nL DUIS: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). qndt)-] 


PART |. DEATH WAS CAUSE! 
IMMEDIATE CAUSE ce 


DUE TO 


Conditions, if ony, which ) 


gned by the ottending physician ond completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


% 
5 
2 
~ 
nN 
€ 
£ 
} 
sd 
$s 
: 
é 
Pars 
Eo gove rise to immediote 
Rc cause (0), stating the under- ( DUE TO 
e252 lying couse lost. (a 
335° 5 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
SOfo Ale 
£35 8 ) < yesO] no) 
eons & [200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
2 tad & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © |(E EITHER, NOTIFY MEDICAL EXAMINER) 
: &- ames 2 
os5es & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.285 g hear. on: Nhites, RABE sotile foctory, street, office bldg., i 
sire 3 ae 19 fot work [J of work [] 
Bzod 
[eee 21. | certify that | ottenged the deceased from_._4E LA), 19/4, to LL se. Sf) /,thot | last sow the deceosed 
£232 2 
eg 3 5 alive on_. at death occurred ot. oS Mfrom th je couses Zs on ue dote stoted above. 
£633 DORESS y DATE SIGNED 
peo? | t/t, 
Sore. C4 
yess cen eee 
OFare 
z oo 
: * 
2 3 a ? Zo. BURIAL, Ceol 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Siote} 
yt les REMOVAL (Specify 
= Ee g2 Burd Jan. 2,1957 Pittsville Cemetery Pitteville, Maryland 
4 


ie | |as, FONERAL DNCGIGESSIGNETURE ‘ADDRESS Rabel by ate A 
YS AIS ' |HOLLOWAY & COMPANY FUNERAL HOME « SALISBURE MD [pate VM 


3A Nviyng 


ese! gg Ny: 


Waco) 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13771 CERTIFICATE OF DEATH 


1 


13755 


gove rise to immediote 


P* he : BT Reg. Dist. No. 
2 2 | AA 1, PLACE OF DEATH 2 pada peers (Where deceased lived. If institution: Residence before odmission) 
o 8a) 0. COUNTY 
* 53 ; Wicomico a Maryland 2 COON” Wicomico 
= Bes b, CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (fF Giiae corporote limits, write RURAL and give nearest tawn) 
“y 3 RURAL ond oie oat st “iy eich hie ti T ki 
7 Gas. as n etime as n 
ne 
“2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ~ ‘STREET ADDRESS e. 1S RESIDENCE 
°° = # OR INSTITUTION / et NOB 
v Bo / ves] no 
5 
£ s Ta eer First Middle Lost 4. DATE Month Day Yeor 
x 3 i 
i 3 (Type or print) MAMIE INSLEY JARRETT Beara Dec. 22 19.57 
= : 5. SEX i COLOR OR RACE |7. maRRiED [Bt NEVER MARRIED [-] | 8. DATE OF BIRTH %. isha Fag TYEAR] DUT. 24 HRS. 
= lonths jours Min. 
ee Mande White |woowot)  ovoreo | 97/20/95 rm 
= ae 100. USUAL OCCUPATION eae kind of work naa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 1,62 2, CITIZEN OF WHAT COUNTRY? 
8 g 3 during most af working life, even if retired 
Pai / Housewife Own Home Maryland United States 
3 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 83 . : 
8 Bee Slemons S, Jarrett Virginia Messick 
& 2 3 be WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ee A (Yes, no. oF unknown) IE yes, give wor or dates of service) f 3 
Bosak O No Ss Arlie Jarrett, Tyaskin, Maryland 
5 Ss 18. CAUSE OF DEATH [Enter only one couse ppt The far (0), se r INTERVAL BETWEEN 
& 2é ONS@T AND DEATH 
7° ay PART !. DEATH WAS CAUSED By: ‘o e5 Q 
2 Ss _,_, IMMEDIATE CAUSE (0 j Ne tf SAS NA(E C2. Ket PA 
3 cad 4 ey; ve DUE TO 2 7 
= > Conditions, if any, which (0 z iS . 
$ 3 
£ £ 
& 2 
oO 
Seki 
ip. 6 
€ E 


After this certificate hos been signed by the ottending physician ond completely 


= 
&£ couse (0), stoting the under. (| OVE TO i 
oe lying couse lost, 
g bere Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. WAS AUTOPSY 
i em 
ts I ves] not] 
Po2 { 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B) 
36 0 . — ‘OR CONTRIBUTING EJ CAUSE OF DEATH 
<sve iJ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f (City or town) (County) {(Stote) 
2550s ect weiae While Nol while foctory, street, office btdg., Gabi 
zsEPE p.m. 19 Jat work (J ot work [1] 
t See tt 
g ose" 21. | certify that | ottended the deceased from... Dio LAL ee... , 19D that | last saw the deceosed 
. ra 
oL<28 ‘ - VA 
Zeees olive ona 22D ey = onl t death occurred at\” 7 he couses a . on the date <= — 
E2633 d athe Bp = ia ae a, 
<5G CL ACTUAL A) q 
a2E33 Aout . Nu NOP vo au LANL | be 
a 
5 PHYSICIAN'S 
2S: NAME (Wvee!_.._ichard H, Saunders... Nanticoke, Maryland_.12/26/57 
23 £3 a > Zo. BURIAL Fo SE Re. os OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
a5.85 ) 
ERE gs maeret | ie 26/ a Cem 5 a 
ee 123, FUNERAL DIRECTOR'S SIGNATURE Tyasi 2a. = yeowsiags STRAR'S Petey E 
YEAI5 0 PIU Lode sd Earvaiae. Maryland SSS: 


BA NVaK 


Dara 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


ond 


y the funeral director, 
2 should be filed with 


& 
4 


Pages 1 


(4) 


in 72 hours after d 


Then please remave carbon oper’: 


ate has been signed by the attending physician and completely filled 


1 ar attending physician. 


RECTOR: After this certi 


# 


page 3 31 


be detached far use os the burial-transit permit. 


ined by the haspi 


z 
: 
S 
4 
3 
rs 
z 
6 
oF 
a 
4 
°o 
e 
8 
5 
E 
i 
5 
re 
3 
ry 
E 
£ 
& 
S4 
2 
eo) 
2 
5 
‘ 
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moy be ret 


= TO FUNER 
the regis! 


Ea 


/ 
1 ne a ene 
MARYLAND: 


MARYLAND STATE DEPARTMENT OF dg pata —BALTIMORE, 18 


> ca 
13736 °" CERTIFICATE OF DEATH 13756 277 


b. COUNTY — Vv 
fi Cine FSO 
© = fe TOVIN (IF outside corporote limits, write RURAL ond give nearest town) 


IB RiGN 4T10 w 1 


2. Maer a pence {Where deceased lived. If institution: Residence before admission) 
g fa 


BL CITY OR TOWN (IF ounide Foam ae write] ¢. LENGTH OF STAY IN tb 
RURAL ond give nearest town 


d. ae OF POSTAL {lt Tori inpospitol, give street oddress) d, STREET ADDRESS e. tS RESIDENCE 
OR INSTITU e, / ON A FARM? 
p (senennl Hospital| Rr#tl —SoxX 36 sO oD 
3. NAME OF AG t, a First { Middle Lost 4. DATE ‘Month Doy Yeor 
{Type or print) ayYi ‘ve Beata GF 9 
S. SEX 6. COLOR OR RACE 7. marrico [] NEVER aes B. DATE is om 9. aC i) {in facil RIIF UNDER 24 HAS. 
" lost ehrndo) Tae Days | Hours] Min. 
i) DLC 8 ef wows ovorceoL] | LA FL) a 
©. USUAL OCCUPATION (Give kind of work done] 10b. Biba ies GPIBISINESS OR mIDUSTR?| LIE HTHLACE (Stale oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aa Sa 
oO 
MAAK ION A cdr fT - 
ae FATHER'S NAME i 14, MOTHER'S MAIDEN NAME a 
1 h 
RRCHALL 
Levin hnson aa NM fe fi 


\ 3 WAS Pa eee aa SS os yee 16. SOCIAL 153 ‘NO. ]17. INFORMANT Address 
Yes, no. of unknown! (it yes, give wor or dates of service) | «x 4 2 4 = - 
Same ease oie YEUX W), FELYS hS ON, MARI Wf 
Voli 


| ]is. CAUSE OF DEATH [Enter only one couse per ling for Aa), 1 A f LY INTERVAL BETWEENA 
i] e: ONSET AWD DEAT! 
AUTEM C0" 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a] o 


ie / QUE TO 


Conditions, if any, which PS 
gove rise to immediate 
cose {a}, stoting the ynder. (OVE TO 
lying cause lost. 


| swsacel 

ION Sri PART Vo) | 19. WAS AUTOPSY 
PERFORMED’ 

KAA yes] Now} 


CUA A 
ig oH INJURY sa [Enter nature of injury in Part or Port II of item 18.) 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1201. (City or town) (County) (Stote) 
Hour o. m. While Not miler factory, street, office bidg.,. ch | 
p.m. lat work ["] ot work 


21. 1 certify thoty! pttehdege ee ed team bade f _ w2L, Le] 17, 19.2 phot | tost saw the deceased 


alive an___. |----¢12_2¢ +, andyfhat Peath accurred 3 cial. fram the causes and an the date stated gbave. 
(iy 1) () l \\ ADDRESS (Street, city or town, stote) DATY SIGNE| 
SENATUR Bd Sef CAM A Imo. 8215 Dub. sae ie cat: ee lon): 


URNS gl ius 5 Carters Je Sluis bully, Md: 


MEDICAL CERTIFICATION 


| foes PU tos S GpeMee Je Salis bu LY 
Wo. BURIAL, CREMATION, | 22b. DATE. ie ay Re. ran OF wavy ee Td. LOCATION (City, town, 
EET, 2 ATION ¢ ii bot oa Ss (Stote) 
S Me rlon © 2u(o,AL/ol - 


=e FUNERAL DIRECTOR'S Lee Joh, 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SI me 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ESS pews 
13772 — CERTIFICATE OF DEATH ome’ 


a 


y the funerol director, 
2 shauld be — 


¢ 


by 


> 
Kf 


Pages | 


on and completely 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. Poge 4 


all 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived, If instittion: Retidence before odmission) 
0. COU! ‘ 4 °. b. COUNTY, ‘ 
feyie ep bowilinns) q Wicomicg 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
ae aa Oye Sek 
Creek Quantico ae 
a JAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS: va e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Yes] Not] 
3. NAME OF First Middl. 4, DATE y 
ee ira iddle Lost Da Month Day ‘eor 
Tivge: oreo Ida B Jones pool 12 i CY 


9. AGE (In years 
fost pitnoon} 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED o 8. DATE OF BIRTH 
Fema ored |moweR” ovo | Unkno 


T00. USUAL OCCUPATION ie 1e Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


Dome fa and Vegsafie: A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Amanda Robinson 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown) {I yes, give wor oF dates of verviee) 
no Mathew one Quantico Md R 


18. CAUSE OF DEATH [Enter only one couse per fine 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under- OVE TO. 
lying couse lost. iG) 


é Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
$ ves] NOT] 
& | 202 ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Port tor Port If item 1B) 
& ]OR CONTRIBUTING C1 CAUSE OF DI 
& Jie citer, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
s dur Tbr, Peeiae ree  c foctoty, street, office bidg., etc.) 
2 p.m. 19 lot work [J ot work [7] t 
nail mr Tia 1: SE FOTN 
21. | certify that | attended the deceased fram.__{! { ! W922, tol Ll). 19241 that | last saw the deceased 
oliveon Zt) ae and that death occurred at.sgon/Z-_M, fram the causes nd an the date stated abave, 


OL, (Street, city or town, stote) ar SIGNED 


OM oueeden Wr mY Alezca) 
mmr ic hapd 1th idedet 


Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buri , Head—o “ icon ifs 


Pha. Base BY REGISTRAR GISTRAR'S SIGNATU g 


ie [ ae: Le Cova 


If any delay is necessory. please 
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a 
° 
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FOR STATE 
Resi DEPT. 


Page 


for yaur files. 


a ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


in pencil 


farwarded to the Chief Medical Examiner's Of 


‘a 
“4 
a] 
€ 
S 
2 
2 
rf 
sy 
o 


e alang with form PM3. Page 5 may be ret 


4 shav 


8aard af He 


*: 


File pages 1 and 2 with the § 


removal, and in any event within 72 haurs after dea! 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


@ 


TO FUNE 


ar its designated agent, priar ta burial, crem 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 3758 - 
13737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 Fx 


Reg. Dist. No. 


1 re or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY 


». ST, he 
Wicemies intranet eeTMe Prise B-COUNTY crag 5 
b. ba oR bhai at corporote Himits, wrile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corgorote limits, write RURAL ond give nearest town) 
BR Bh 
Salisbury 3 DYays Dagsboro, Delaware Ho X 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS: e fren 
Peninsula Seneral Hospital — ae __ bys x80 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Ruby Qpal Long meee! 12-26-57 We 


9. AGE tin yoo [IF UNDER TYEAR] IF UNDER 24 | 
be fine 13) Months | Doys | Hours 
yrs. 


6. COLOR OR RACE 


W 


8. DATE OF BIRTH 


Jan 5, 19], 


7. MARRIED [! NEVER MARRIED [] 
widowed [] divorced [] 


100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
g (School) E Oklahoma. i U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A ane i Ellen Northrop Crull 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yeu ne, 61 uninawe (0 yo. give wor or dates of verve) 
No. | Harry _o. Long Dagsboro, Del. 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c}.) INTERVAL BETWEEN 


GNSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 


_.. IMMEDIATE CAUSE (0) ___ Fractured 
ie ie 4 DUE TO 
Conditions, if ony, which (by 
gove tise to immediole couse 
it wi the underlying 


DUE TO 


{e). J = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19, ee AU ore 


YES co Nea 
200. EXT IAL CAUSE WAS. ae DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 


PRIMAR + CONTRIBUTING C1 
CAUSE OF DEATH. Injured in an automobile accident. Old Dalmar Rd. 
Od. INJURY aca 206 PLACE OF INJURY (Home. form, {City of town) (County) (Stote) 


hile Nolte] BRST | Salisbury Wicomico Md. 


‘ot work [1] of work 


| a that 1 took sa af the remains described above, held an Autapsy [_], Inspection CE inquiry [X. ond in my 
Netural causes [[], Accident (XK Suicide [1], Homicide | T Undetermined manner [_] 


DATE SiGHEO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER FR 12-27-57 _ 


Yc. NAME OF CEMETER) CREM r , fawn, or eounly) ~~ (Stote) 


M0. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Ro. BURIAL, CREM . 
REMOVAL (Specify) 


12=29—57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


tson_& Gray Millsboro, 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3'75){) 
; CERTIFICATE OF DEATH ay 


Reg. Dist. No. 


= vse 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmision) 
an ae Py ‘b. COUNTY 
© MARYLAND 7 
: 32 ib A, ue YY) Bulan Wicomico 
£ Bey \ Tb. City OR TOWN (If outside corporate limits, wiite |e, LENGTH OF STAYIN Tb ¢. CITY OR TOWN! (If autside corparote limits, write RURAL ond give nearest town) 
8 8 4 RURAL ond give nearest town) aye + 
ce 52 X A 
. “3 —— ry 
$ 2 a d. NOT ia aif aan ig hospitel, give street address) d. STREET ADDRESS e i. Rare | 
: yes 2] No [i 
5 J 
2 * 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3m Py Hs, 
ome £3 {Type 6+ print) VEL Mason DEATH DECEMBER 2 19S 
>8 5. SEX 6. COLOR OR RACE |7. ARARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF ete TYEAR]IF UNDER 24 HRS. 
3s ss 4 fore =~ 7 lost bythdoy) | Mor Doys | Hours Min. 
2 EMAL ColoR wivowen ] —_owvorceo ) | 5 A ois 
£ es. Toa, USUAL OCCUPATION (Give kind of = dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign-sauntry) 2. fAHZEN OF WHAT COUNTRY? 
Se Sere 3 during mast orking life, even if retired UY f) 
3s 2 8 a) Tage ct bs 
e S85 14, MOTHER'S MAIDEN 
F ge ’ ia 7A a ae 
2 58% U/, ap Vs, 
8 2ee AK MKA-Ches F393 AA nee cet ((22£-3 
253 15. WAS DECEASPDEVER IN U. 5. ARMED FORCES? 7 REGAL SECURITY NO. dress 
5 a gx {Yes pe opagnhnown) Uf yes, give wor or date of tecvice! W Vp 
8 off t/ ————— ia te 
2 #2 era « Go fA... 
S Obs jy? CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (ch] oe 4) INTERVAL BETWEEN 
2 see OpsET AND DEATH 
% fay / PART J, DEATH WAS CAUSED o b/ aiG 
2 Sue a IMMEDIATE CAUSE fo Q b¥siG mat 
5 =F ‘ DUE TO a 
> } 
= S2> \|! ilconaiiaasntt cay centeh ©) TNCOB Fl IZe rie CUE C2 OGG. Un LLD 
Se 4 ! } Gove rise to immediote| oie 4 + = a 
gu Ti: : 
5 &o cotse (a), stoting the under- 
gets2 lying couse lost. el 
Le 
228 32 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WaS AUTOPSY 
2ROHS = 
Loe > < 
e2ga5g00 & yes] No] 
£°2c2 2 
PED ase 8 = [200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
owes & [OR CONTRIBUTING CJ CAUSE OF DEATH 
eeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft es 2 
Sosss & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20. (City or tawn} (County) (Stote) 
3.2 8s a Hour a.m. While Not while foctaty, street, office bidg., etc. a 1 
Sirs = p.m. 19 Jot wark [1] ot work [7] 
IPE O r =? 
$23 : 21. | certify that | attended the eee fram,___.2> pate wiSt toLs Al D- , WA [that | last saw the deceased 
a22 . 9 ? 
26 3 3 alive on__. aloes et: _, and ‘) death occurred at > OF PM, fram the causes dnd an the date stated above. 
eese 
2005 
3E28 
MH 


ADDRESS (Street, city or town, state) TE Si NED 
SENATURESY.. Ads pee aa Nu Amo. Pe) NANI LGbie Ee jad 12 i a} 
megewes vc nae die BUN vd ES. po D: ' ee 


2o. BURIAL. CREMATION, | 22b. DATE THEREOF 0, oF count Gigte} 
Mine ret ve S 
L = A 


ae 


POI toned Me La ten WC Th oe 
SAIS ! Z 
wae Z Mlb, LE ee 


wo 


4 


the registrar 


moy be 
page 3s 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 37(°/) 
CERTIFICATE OF DEATH Reg. Dist. No. 3 7 


— 


ee sae = 
23 5 , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odiminion) 
gf Pear : 
hae \ ° sm) b. COUNTY 
= 32 m Wilgnrsé o- waar yr aa! Ware. v 
€ te bi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ $s (7 RURAL ond giye nearest tow Ze ¥ , \ 
OF Se) ea ) a ib Copel’ xf 
' =-"2 —# wi M C £ ¢ of Vv 
= 22 NAME OF HOSPITAL [If nét in haspital, give street oddres: d. STREET ADDRE: IS RESIDEN 
S$ £4 “ ASR INSTITUNON | Va foe) Lh, 3 ~ ; © Be PARMS 
z Rf Te Vid SULA (2 CHUCK P+ FOS YT BA VO Comet STs ves CJ 
o 
2 5 [3. NAME OF First Middl 1 4. DATE 
=z Bm DECEASED J -* oO a y vs on Lie Month e Yeor 7 
a 23 (Type or print) 1 pt » hi SICK, DEATH LOL bh eA 19-9 
= =e S. SEX 6. pa OR RACE | 7. MARRIED £7] NEVER MARRIED. = 8. DATE OF BIRTH % Ace as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 t a, uthdoy) [Months] Oa; Min. 
= ae ) hehe WIE (TE. wipoweo [] pivorceo F] 7~4¥ - S57 BO yn. Paez 
2 e€&: { ~ _ |}e. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oy AG 8s during most of working life, even if retired) a 
g zea A/ a9 Pre ee, ad Mf glad “J A 
pee 3B 5 S— Js FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 68% : ee Br 
freee GONE new pn UMICN ON 
= £93 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a € £ (Yes, no, or unknown) (UF yes, give war or dates of rervice), = ; 
earn”, a “i — BM — 12 Seta Aa, 
2 £8 
A & 8 = 1B. CAUSE OF DEATH [Enter only one couse per fing for (0), oo, ond (c}. INTERVAL BETWEEN. 
pole sete = PART 1. DEATH WAS CAUSED BY: ONSEE ANDERE 
2 Seats 9 out EDIATE CAUSE (o} 
3 fe: AL3 DUE TO 
> 
= f2> Conditions, = ony, which ( 
3s BES gove rise to immediote 
2) Bakes covse (0), stoting the under. ( PVETO = Lary Ro Py 
Se2sP tying couse fost. a 
262% 
a & 8° 3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
22056 Pyi= 
6886 C15 yes] no 
2 ¥ 
ED igi is. = | 200. ACCIDENT WAS UNDERLYING [1] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
Zeees 3 |r etter, NOTIEY aTEDICAL EXAMINER) 
$5e= he 
g o565 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City of town) (County) (Stote} 
=o. £0 6 Hour 0, m White Not ier foctory, street, office bldg., etc.) 
EeEr5 2 pom. Jot work [7] of work H 
Dis oe 0 € 5 
Zz = 12s, 3 21. | certify that | attended the deceased from. 1 1952, to... fg Safa ;that | last saw the deceased 
£< 2-2 ~ 
Be é : alive on jr Bip oe ws, ae that death occurred ats. 22M, from/the causes Gnd on the date stated above. 
Eros ADDRESS (Street, city or town, stote) DATE SIGNED 
4560. ACTUAL 
“z eso Vs SIGNATUR MIDs, Saticn pone bn aden atic ee eke eter Sere Ce. ae 
cae o 
aE: aos 
eis a oe ee ns SRR AES ee 
= 2 
aS 2 ee Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NAN - CEMETERY OR CREMATORY er LOCATION poe . town, Of county} {Stote) 
Sea. REMOVAL (eet Sy 
Ss e6 gz Batewk -92 ater Goo AA a 
Ld - 


* 23. FUNERAL DIRECTOR'S or Beret Ree Ub, Ww; BRAR'S SIGNAT} RE Z. 
d p ‘ Up, 
mane WR [Ze c. roll Lr JoF, shee [sot tote, [DECOR 0% WW (aay Mbeleauer, 
ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j 3'7'(} ] 
4) __ CERTIFICATE OF DEATH + call 


cowed 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond ().) Ps os ape nl 
A 


PART {, DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE () Ca. of right face 
Gy 
IG 1K DUE TO 


sé 
3 7 a n. Atala > Sect eee (Where deceased lived. If institution: Residence before odmission) 
ee (| ake Wicomico marrano | ° STE Maryland > county Somerset 
. 3 Se | b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) Z 
Ez Salisbu: 1) months Deal Island 7 pe? 
22 > d ae OF poe {If nat in hospitol, give street oddress) d, STREET ADDRESS. eS nese 
ae y, ON 
se F/ “Dees Head State Hospital =e we ae 
s 3 eerie First Middle Lost 4. pare Month Doy Yeor 
3 {Type or print) Dossie Vealie Milbourne Dearn Dec. oF Bit 
° 5. SEX 6. COLOR OR RACE |7. maRRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEAR[IF UNDER 24 HRS, 
é lost birthday) Min. 
é Male Negro wioowen Ek —oivorceot] | May 29, 1878 79m. 
& 100. pre oll! th kind » eT ed 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even i ret = 
mS / -- -- Deal Island, Md. USA 
3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
: Levin Milbourne Margaret Long 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yer, no. er untnawn} (it yes, give wor or dotes of rervice} Fs ee = . 
. (a) Unk. Deer's Head State Hospital, Salisbury, Md. 
3 
a 
i 
= 


ony event within 72 haurs ofter deoth. 


¢ Conditions, if ony, which (o) 
ES gove rise to immediote 
a: couse (o}, stoting the under, ( PUETO 
eae lying couse lost. (e) 
28s Fa Parr tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
a ‘S 
4 Gls yes] no RY 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Port Ml of item 18.) 
BS & | OR CONTRIBUTING (1 CAUSE OF DEATH 
& © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ¥ TW 
° % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY |Home, farm, ; 20f. (City or town! (Count: {Stote! 
y ) { iY) ) 
3 ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19} lot work (] of work H 


21. | certify thot)! attended tHe deceosed from.__Octoher._3,-. 1957... fo. ore Be 1957_.,that | lost sow the deceosed 
olive Pee cig Daj ya ind thot deoth occurred at.2355 By, from the couses and on the date stoted obove. 
ACTUAL | Ay 

SIGNATURE, 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
NAME (ype) L. V. Maldve, M. D. 


RECTOR: After this certificote has been signed by the ottending physician and campletely fi 


id be detoched for use os the burial: 
prior to buriol, cremotion, ar removal, 


2/9/57. 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Poge 4 
moy be retgined by the hospi! 


fo ‘720. BURIAL, CREMATION, | 22b. QATE THEREOF Pid NA OF CENTER CE F 5 a ae a = 
Zoe ; } p ui ate), 
= OVAL i (i Le "7 bea afl 
et [aed / 57 ae ible oy A 
ants Oe = 4 tt bigff\ one! YI 2/5 7 | hetbos—y= IE 
: 5 GA Ce 


MOD 
‘e a 


3 A Avaung 


+ So NY 


: y 4 
Dace : | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 762 


FOR STATE 1 37 4MREDICAS EXOMINERSS TERUISFATE OF DEATH a. ou.ne 2 aes 


HEALTH DEPT. {~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence before odmi 

3 ae “a Wicomico marviano || STATE Maryland b.couny Wicomico 

ee 2 B. CITY OR TOWN (i ute corporate imi, wits RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

BS 3% 4 omewniennl  Selisbury J Salisbury 

$ oe P d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) ? STREET ADDRESS Te RESIDENCE 

eu 205 Walnut st =" 205 Walnut Street ___|ves No eh 

5 | 3. NAME OF First Middle tost 4. DATE Month bey. Wass 7 

3 (Type or prin) AGNES K MITTEN DEATH DECEMBER 1st io 57 

& 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. opie iF UNDER TEAR] IF UNDER 24 HRS, 

* Feenle White |wioowe ff —oworcto OQ) | April 26, _App ale See 
kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign =F \2. CITIZEN OF WHAT COUNTRY? 


105, USUAL OCCUPATION {Gi 
during most of working li 


ernstress. Clothing 
13, FATHER'S NAME 


Elmer BE. Estes 


en if retired) 


Baltimore Maryland 


14. MOTHER'S MAIDEN NAME 
Thressa Sutton 


“urs-Wendel1 Yicers retell 26 Roslyn Ave. 


File pages 1 ond 2 with the Si 


al, and ia ony event within 72 haurs ofter de™ 


Item 18. Give Poges 1, 2, and 3 ta the Funeral directar. 


e along with form PM3. Poge 5 may be 


3 

7 

5 

3 

o 

- 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 

z WY m0 91 eminem {i yes, give wor of deten of vervico) 

£f2 fe” | ie anbridge, Maryiend 

5 (3 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). ] inTeeaL Ret 

s 
a PART 1, DEATH WAS CAUSED BY: 
B23. IMMEDIATE CAUSE (0) —Goronary—occlusion. 3 Suddens 
é bg Ue Ox DUE TO 
frei Conditions. if ony, which cardio-vascular disease- Years.e 

Se. Hy : boxe viv erielinnmediow caval o__Hypertensive o = — 
Zesas {0}, stoling the undertying( PUE TO 

Br gee courstost, | (2. mms 
a 8 be é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
4 wo 

& 33 & 3 ves[] nog 
= 5 oF © J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notvre of injury in Part | or Port It of item 18) 

§ =< & | PRIMARY oO. ‘or CONTRIBUTING (7 

sSb2BRe 5 | CAUSE OF DEATH. 

“e a4 2 
E 22 s, 3 |e. time me INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (Glote) 
22072 6 Hour While Not while foctory, street, office bldg., atc.) | 

Smog d = 2 ot work ot work ‘ 

oe 

5) Bek 21.1 certify that I took charge af the remains described above, held on Autopsy [_], Inspection [EK Inquiry XJ, and in my 
a 38 4 opinion deoth resulted fram: Notural causes FX Accident (1. Suicide (J, Homicide (J. Undetermined manner J 
~otee? 

<250° 

YE RED ACTUAL DATE SIGNED 
ira . Z SIOHATURE M.p, CHIEF MEDICAL EXAMINER [7] 

= € ASSISTANT MEDICAL EXAMINER [) 

= EXAMINER'S 

E wee NAME (Type) Dr. Harl L. Rover DEPUTY MEDICAL EXAMINER [J] Decemb er 2 1957 
$3 &s = Jo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
atu Lois US il 

o%*o8 Dec. 4,1957 Chestertown, Maryland 

Li ee fa stan DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
VS. AISME { = 4 . =A 

Mey { [LecoPae HUNERAL SERVICE - CAMBRIDGE, MARYLAND | ome /2/4/3 


MARYLAND STATE DEPA! TRENT OF HESLTIL-BALTIMORE, 18 
% 


10,11 ) 
3949 °° CERTIFICATE OF DEATH er 


Vs La ae peal a Cele peonce (Where deceased lived. If institution: Residence before admission) 
°. °. 5 b. COUNTY % 
/<e <a MARYLAND ‘Vip x 


b, ce OR re {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! Ba 
GALT SBOR + fle CY SFIELD 1G 39. 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


yes [J No 


}. NAME OF 


eke Fint Middle Py4 lost 4. DATE Month Doy Yeor 
(Type or print) by FES if EL SOY DEATH ce LF MOL. 
. 6. COLOR OR RACE | 7. MARRIED DQ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Gr ear IF UNOER | YEAR] IF UNDER 24 HRS. 
cr lo lo; M in, 
phe | Wyre |womn wort |JA/7 27 /FTe a Meal Bia 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L4,.5.A 


during mest of working life, even if getired) 


Merchant (Retired Gen, Merchandise i eld, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lorenzo Nelson Harriett Lawson 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex no. oF unknown) Uf yes, give war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for8), (b), . INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


fying co lost. 


Past ‘i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. iE a Seah 
| yes] no 
200, ACCIDENT WAS UNDERLYING () 20b. OESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) r 
2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. ni. While Not while foctory, slreet, office bldg., etc.) : 
p.m, 19 fot work [J ot work [] t 


21. | certify that sre the deceased dye h Zz. aie) to Liga IG?.__., 19.8 Z.that | last saw the deceased 
194) - 


MEDICAL CERTIFICATION: 


alive on_LZ- 4 ieee vi asd that death occurre a LIitd /’M, fram the causes and on the date stated above, 


Af SS (Street, city,of town, stote) DATE SIGNED 
south ek heey J. 
SIGNA S f PE). fe he . 


PHYSICIAN’ 
NAME (Type) ! “4 7 Ac 


‘Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
peci 
ORY Dee. 22,16 RISEVELD Caemeewky | Criscrerd, Mo 
73. FUMERAL DIRECTOR'S SIGNATURE ADORESS D 2a) "ep " mer ‘db. REGISTRAR’S SIGNATURE 
LORADS AAW Y DENI ~ Cane 22a, Mo. oe 199 j ALy Ch gale, 


“Kida AT. Pa ACM ed eo 


y the hospitol or oltending physician. 


ed by 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13743 CERTIFICATE OF DEATH 13764 Z97 


od 


=m Reg. Dist. No. 
SF eq \ [PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ge 0] ©. COUNTY marviand || °° b. COUNTY 

mh com 2 Mar AID g OMied 
ahs B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b || _ «. CITY OR TOWNIIF outside corporote limits, write RURAL and give nearest town) 

58 RURAL and give nearest town) : 

23 = R td A BUR 

ae 2 A d. NAME OF HOSPITAL (If not infhospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= dy OR INSTITUTIO f ’ n ON A FARM?, 
Se f AMD EN q ves [] NoX] 


4. DATE Month Dey Yeor 


OF = 
DEATH » 2 19 
9. AGE (In years RJIF UNDER 24 HRS. 


lost birt} jay = Min. 


a 


3. NAME OF 
DECEASED 
(Type or print) 


Pages 


10a. USUAL OCCUPATION (Gi i ue af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
House Work Salisbury, Maryland 


___/ ]15 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Henry Purcell Ella Rhee Bradley 
15, WAS DECEASEDEVER IN U: S. ARMED FORCES? ]1é, SOCIAL SECURITY NO. [17, INFORMANT 
0 ae Se MR ge de ge Drag me TE Toa aires 
) sbury, Mar 
1B. CAUSE OF DEATH [Enter only ane couse pectine for (0), (b). = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: I Kb Lnvties peta il) 
IMMEDIATE CAUSE (a), a 


Gor DUE TO F 
v ns sd if any, which wo _<_) “Jobs A TI2 vA ASS) 


gove rise to immediote ae 2 iE 
cote (a), stating the under, ( CUETO 
lying cause lost. {o) 


12. eA OF WHAT COUNTRY? 


USA 


Then please remave carbon papers. 


, cremotian, or removol, and in ony event within 72 hours ofter death. 


if 
oS 
a 


“ 
> 
7 
a 
€ 
° 
: 
Uv 
2 
° 
. 
2 
BT 
= 
2 
a 
= 
£ 
5 
e 
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r) 
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H 
2 
c 
§ 
3 
3 
oO 
2 
2 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


€ 
s 
235 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S25 al ey a PERFORMED? 
: = Ln 

G85 3 GC Gy FS, yes [] No 
ee 7 = ]200. ACCIDENT WAS UNDERLYING []_] 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 7 
ae & | OR CONTRIBUTING [1 CAUSE OF DEAT 
Hers & |e citer, NOTIFY MEDICAL EXAMINER), 
358 & ]20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.28 5 Hour a.m. While Naltetele: foclory, street, office bldg., etc.) | 
wes 5 = p.m. 19 fat wark [J ot work [J Hl 
gi i Lf [2-$ 0, A ae Le Zamna | , 19:5 Phat | last sow the deceased 
2g 29 
ee $ 5 4M, from the causes and on the date stated abave. 
=O ADDRESS (Stree, city or sown, yJote) DATE SIGNED 
2G oe 
peas C1 hea Pot Lek 2f2fs7 
€ & i / 
: : ‘ 
> a NAneinne Dre Andrew C. Mitchell Ind 12+2-57 

= a ee RE Med At ELE 
B2°9 M0. BURIAL ann 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. yaaa W"{Gity, town, or county) (Stote) 
> o- if 
ge fe MFA | Dec. 4,195? Wicomico Selisb ‘arvland 

. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR se REGISTPAR;S SIGNATURE 


DATE 


SAE HOLLOWAY & COMPANY FUNERAL HOMM~ SALISBURY,MD. Ler WL, LY LIL 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43773 CERTIFICATE OF DEATH 


13765 


Reg. Dist. No. 


8 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. if inslitution: Residence before admission) 
3 en Wicomico marviand || ° SATE Mary lend b. county Wicomico 
x] b. rayne OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ni ve 4 fe 
ee PLCCSPLLTS Life “42 P ittaville 
“4 3 d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION: ON A FARI 
es XX XX ves 
cE} 8: pe al First Middle = tow 4, DATE Month Day Yeor 
ri {Type or print) GATTIE HULDA PALMER Sin Dee. 14, fi 
D 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J °NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
e hide * 
Female White |woowet]  owvorcenty | Nov. 16, 1886 rprhden. on [Be | Hoorn [Min 
£ 10c. fle OCCUPATION elke kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y. {| feweswrbet ere) | @wn Home Delaware USA 
a4) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Robert Smith Rachel Baker 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘2 Address 


eens [tmennreemawenh 12-10-9084] F, T. Palmer Pittsville Ma, 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ihe for {a}, (6). ‘ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
LLZfiA . 


Then please remove corban papers. 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours 


DUE TO. yi 
esa Beers Pi —— 
meee 
. ‘ie ¢ DUE TO 


couse (9), stoting the under- 


HRECTOR: After this certificote has been signed by the attending physicion and campletely filled 


€ 
& 
g%s lying couse lost. to 
235 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]|19. WAS AUTOPSY 
ae 5 : ; y 
458 3 d VOGA-, vydatart anya Kr WEG - Pe feasaal ves] Nog 
Pos E [200. ACCIDENT WAS URIDERLYING C]_ | 20b. DESCRIBE/HOMW INJURY/OCCURRED. (Etter noture of fniury in Pt | or Port i of item 18.) 
€ & JOR CONTRIBUTING J CAUSE OF DEATH f / 
See & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fori 20K. (City or town) {County) (Stote) 
g ray Hour o, m, While lot while foctory, street, office bldg., etc.) | 
af = pom. lot work [J ot work ——= ‘ 
6 awa 
es 21. | certify that | attended the deceased fram, (Atte / __, 1920 ’ . 192A. that | fast saw the deceased 
4 . 2 A 
3 alive on “ , 2 Z_., and that death occurred at. _ a, fram the causes and an the date stated above. 
s 
co 
° 
oO 
a] 


ined by the hospital or 


Al SS (Street, city or town, stote) DATE SIGNED 
ACTUAL th i © di. Dy ail 
SIGNATUR a4 MD. . hheed [71a44 


PHYSICIAN'S 
NAME (Type! : 


T2o. BURIAL. CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
wae (Specify) 
U 2 < Lle P q 6 ifs! 
23, Ful L_ DIRECTOR'S $1 DOR (2a RECO BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve Ais P" ay Ahr Lb dd CSS E73 Le2L, 
15M 975: A LF ODE’ LY Z ZY gett Fie] 


/ Fa Bis ca 


may be ret 


TO FUNE 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a4? ‘CERTIFICATE OF DEATH 13765 3 


Reg. Dist. No. 


1. PLACE OF DEATH a een acid (Where deceased lived. If institution: Residence before admission) 
0. COUNTY j} 


a b. COUNTY 
MARYLAND: 3 
“OL MVARGT ING. ky cs! 


b. CITY OR TOWN Lud side crpro limits, write c. CITY OR TOWNA IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give : 
Mites hed Lee 3 2 


d. NAME OF HOSPITAL (If not in b&pital. give street address} d. STREET ADDRESS e. IS RESIDENCE 
STITUTION , 9 ON A FARM? 


Algrs, fi ALLL 4 yes] no — 


3. NAME OF First i y 
DECEASED - OF ai ce 


(Type oF print) LY 1 9 Y fl ws7 


S. SEX 6. COLOR OR RACE | 7/MARRIED [EVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
seage 3 lost biethdoy) [Months] Days | Hours] Min. 
Ga 4 4A,Fé WIDOWED [] pivorceo [] é £3 /; Soo 2 azn. 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRJHFLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dutigg host of working |i tired) Lid , : g 


ed with 


the funeral director, 


should be fil 


be 


Poges 1 


in 72 hours ofter dedtt. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (ef. INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET Aypent 
IMMEDIATE CAUSE (0) _- 
x DUE TO 


Conditions, if ony, which (b} 
ie FBLA Ske .— ~~ 
gove rise to immediol DUETO 


cotse (0), stoting the under- 
lying couse lost. . 


3 Paar tl. or SIGNIFICANT CONDITIONS CONTRIBUTING. 72. DEATH BUT NOT RELA’ a THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ Ns 19. WAS AUTOPSY 


Ca popes l Or aw, WheVerLna.s my Aleph PERFORMED? 


4a} ves No 
200. ACCIDENT WAS UNDERLYING’L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Vor Port it of item 18. 7 
OR CONTRIBUTING [] CAUSE ORDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, stree!, office bldg., etc.) ! 
p.m, 19 lot work [] ot work I] 


21. | certify Apat | attended the deceased from =z” OEE Se as ES = wie { last saw the deceased 
alive onZUXL< , and that death accurred 4t 2: DPM, on the causés and on the date stated abave. 


Then please remove corbon papers. 


~ 
Py 
wo 
o 
a 
3 
oy 
o 
a) 
s 
8 
s 
5 
3 
Re 
= 
a 
= 
= 
z 
: 
= 
> 
3 
3 
x 
3S 
° 
a 
2 
& 
S 
6 
€ 
3 
3 
3 
© 
= 
a] 
= 
3 
oS 
a 
2 


: The | 


After this certificote hos been signed by the ottending physicion and completely filled 
MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 


7 ADDRESS (Streel, city or town, stote) DATE SIGNED 


in eee lo leet ? 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR.CREMATORY 22d. LOCATION Contes town, or county) (Stote) 
REMOVAL (Specify y re, “¥ - 
A114 = Tien t St ea cc es aa 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ” OBE! Se Sai Posie Gute F. IGNATPRE 


Cz, We. Ah OLN, 
ee ae a lal 


IRECTOR: 


bad 


the registror prior ta buriol, cremotion, or removol, ond in any event wi 


moy be retoined by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3s! 


TO FUNER. 


z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3764 
CERTIFICATE OF DEATH aa wed 2 7, 


~ 1, PLACE OF DEATH = 2. USUAL RESI ade sed lived, If institutions Regi | admission] 
«county — Wicomico avian [fo OSE ORO ee Cony neem omieen) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} 


Salisbury / Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


104 Union Ave. 104 Union Ave. 


eh wa Se First Middle Lost 4. DATE Moot 
(Type or print) lara Esther Parsons Sia e Dees 


5. SEX 6. COLOR OR RACE | 7. MARRIESE] NEVER MARRIED [7] | 8. DATE OF BIRTH Oy. AGE ines iF UNDER 1 YEAR] IF UNDER 74 HRS. 
Female White lwwowot  oworeot] {March 1.1003. Seyi oes ae Mio. 


100, ee (! ‘ ie be ke 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12, ae OF WHAT COUNTRY? 
House Wives | At Home Delmar Maryland. Us Sve 
we 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John Greensbury Parsons Lanenia Elizabeth Hastings. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT sand) 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


{¥et, aoe gr unknown) Pt yor, give war of datas of service) Mx. Purnell W. Parsons (Husban 
. ONSET AND DEATH 
IMMEDIATE CAUSE (a Breathe Cor 4 tf theft cf 4 : 


DUETO. | ad its Dv Ve Lav pre al Lf SE 4s rc 


Conditions, if ony, which (b 
gove rise ta immediate 

cause (a), stoting the yader. ( CUETO 
lying couse last. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes] Ni 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURFED _[208. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [] at work (J 1 


24 ae. ! ~ the. deceased from. Ph Acad Bl = LILI ©” ae | last saw the deceased 


alive an ae , and that death accurred at._ (222M, fram the cause$ and an the date stated above. 


ESS (Street, city ar town, state) DATE SIGNED 
0. Borer oper : 


SRESIAN'S Dr. LeV. Sohler 303 East Street, Delmar,Merylend, 


72a. BURIAL, Gi ‘Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stole) 
a 
ener”) | Dee. 1 2.57. Parsons Cemetery. Salisbury, Maryland, 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4a. REC'D BY REGISTRAR Ey IGISTRAR'S SIGNATURE Wy 
74 j 
Holloway & Companv, , pate L_19 Wier. 


= 


y the funeral directar, 


2 shauld be filed. with 


‘ 


Pages 


ee 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c)-] 


Then please remove carbon popers. 


riar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 
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RECTOR: After this certificate has been signed by the attending physicion and campletely fille 


ed by the hospital ar attending physician. 


Pp 


may be r 
TO FUNER. 


MARYLAND STATE DEFARTMENT OF HEALTH—BALTIMORE, 18 
3746 CERTIFICATE OF DEATH 13768 BBY 


Reg. Dist. No. 


md 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If institutiom Residence before admission) 
. COUNTY ‘ATE 


= 
¥ ‘STATI 
s °. b. COUNTY 
3 Wicomico ae, Maryland Wicomico 
3 ITY OR TOWN (If outside corporote s, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimils, write RURAL and give nearest town) 
RURAL ond give neorest ‘wr, - 
2 alisbury / Salisb 
af > d. Aer ba aie (If not in hospitol, give street address) d. STREET ADDRESS e = Aes 
5 > Ni 
x Brae Pens Gens Hospital 133 Truitt ves 1] nocd 
a 
. 3 pleated First MARIE tos! 4. eM Month Doy Yeor 
(Type or print) ADDIZ wars PHILLIPS DEATH DECEMBER 22 ndis 57 
3. SEX 6. COLOR OR RACE |7. MARRIED [g] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
fost bitthday} [Months Hours | Min. 
Female White wipowep{]___—oovorceo ff] | Apr4}l 30,1920 yn. 


10a. USUAL OCCUPATION (Give kind of work done 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


3 / House Work at Home None Salisbury, Maryland Lz 
E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ch aN Sydney EB, Lewis Sarah Elizabeth Moore 
2 ¢ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tet, 90 or unknown) 11 yer. pve war or dates of service) 
ee a | 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


' ik ated: BETWEEN 


ONSET AND DEATH 


wed ‘ee ES" cortyy Phill tps (Husband) 133 Truitt st 
Je 


Then please remove corbon popers. Poges } 


Prior to burial, cremation, or remaval, ond in any event within 7: 


Conditions, if ony, which w 
Qove tise 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. e) 
é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS/AUTONSY 
= MI 
s 
B} yes J No) 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stotey 
8 Hour o. m. a While Not while faclory, street, office bldg., etc.} i 
= p.m. lat wark [7] of wark H 


21. I certify that | attended the deceased from___ SA 4S 2p Be, + WAAR, to. [hind 1%_/. that t last sow the deceased 


/., and that death accurred ot 4315 PM, fram the causes and an the date stated above. 
d ADDRESS (Street, city or town, state) DATE SIGNED 


alive on____./-gé-2 Ws. 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funeral director, 
be detoched for use os the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


may be retained by the hospital or attending physician. 


ACTUAL 
| SIGNATURY (et: asale r 
a] 
Ee Kawetiye: De Henry Briele === Medical Center =~ Salisbury,Maryland Dees24 /57 
= oe Ro. BURIAL. CREMATION. Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
= VAL 
zee “Buriat” | pec.24,195 Parsons Cemetery Salisbury, Maryland 
- 2 23, FUNERAL DIRECTOR'S SIGNATURE “DEC OY Fs IGISTRAR’S SIGNATYR 
ney: J 
Wig {HOLLOWAY & COMPANY FUNERAL HOME * § DA OND ap Fite ae 


JB 


‘A NVI¥ng ) d 
£56 230 


Dacsost! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x “fi 
A 
ie 13747 _ CERTIFICATE OF DEATH 1376933, 


Reg. Dist. No. 


€ 

i 1 eae time a USUAL : RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 \ ° 9. rae sey < b. COUNTY * cf sa ea 
SAE he fA ED WOACES I: F 


b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b 


f” M ) 4 ve OST C) MARYLAND 


the funerol directar, 


n 24 haurs after death: Page 4 


mY c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
46 RURAL ond give nearest town) = E v 
ies | SALISBURY 4 WEERS RisRAL -foC oO rte RE Cirs 
2 d. NAME OF HOSPITAL (If nof/in hospital, give sire! address) d. STREET ADDRESS. e. If RESIDENCE 
- _, QRINSTITUTION ty wt ON A FARM? 
[>] KRING HIkd NURSING Hora A eP a. fe ves K] No 
= EY NAME OF First Middle * Lost 4. DATE Month Doy Year 
3s ? — 
z & (Type er print) LOW y= AR beat §=DEC. 19 
>o 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YeAR|IF UNDER 24 ARS. 
5 lost birthdoy) [Months] Doys | Hours] Min. 
Ak HtiTE WIDOWED Divorced [] 0 V, JZ E Gy. 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHI CE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) ee . 
és E =< JAR Y RAND USF +m 


13. FATHER'S NAME 14, MOTHER'S MAID! NAME 
"HARLES 17 AR OIS HARRIETT. KIONNE VIALE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i lle 2 
fa) os WS/-46-3ITAMRS GEORGE WATERFIELD, (OCortokte Ind, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).p |. INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED By: ONSET AND DEAT! 
IMMEDIATE CAUSE (0! 


Then pleose remove carban popers. 


RECTOR: After this certificote hos been signed by the attending physician ond comple’ 


ACTUAL 
SIGNATURI 


DUE TO 

FI Conditions, if ony, which (b) 

£ gave rise to immediote 

3g cotse (0), stoting the under { OVE TO 
Ss lying couse lost. al 
936 ce Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2S & ee PERFORMED? 
es bE 
43% 3 yes] NO 
Sone) = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae & [OR CONTRIBUTING [] CAUSE OF DEATH 
rs © [CF EITHER, NOTIEY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 1 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
5% 8 3 Hee em: White Not while factory, street, office bidg., etc.) | 
si? 2 p.m. 19 Jot work [J ot work [] 1 
a.8 i =~ YW =5 ‘ 
$ 21. | certify that | attepded the deceased from.__(C7 f. 19.9 _/, to. s Ze, WE at | last saw the deceased 
B32 
rs 3 alive on_____ Has! pete, Dies) _.-, and that death occurred at_2. =2.M, from the causes and an the date stated above. 
“O06 
~ 7. 
Ee} 
Bl a 
2 oO 


ADDRES${Street, city or we DATE SIGNED 
= 
uo, ae hee a Sa ee eS) 
PHYSICIAN'S 
NAME (Type) a Re ee ee ee ee: ee 


Te. PRE rien 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (State) 
; z 2 
FOSS |\72-73- BaPrisT CEMETE, Comoe. CIP TARY ARD, 


a 


the registror priar to buriol, cremotion, or remaval, ond in ony event within 72 hours eae 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi' 


may be ry 
poge 3 


TO FUNE 


om 


Eni? ALavvy (beta. J Pocomoxe mde 1 61954. Lp beer tes 


, on 


Be 
oo 
ts 
ge] 
coke 
24 
=e 


~ 


24 haurs ofter death. Page 4 


Pages 


in 72 haurs after death. 


that the death certificate be executed withi 
Then please remove carbon papers. 


requires 


jan. 


After this certificate has been signed by the attending physicion and campletely fille 


id be detached far use as the burial-transit permit. 
ror priar ta burial, crematian, or remaval, and in any event wil 


IRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be retained by the haspitol ar attending ph: 


MARYLAND ie DEPARTMENT OF HEALTH—BALTIMORE, 18 


13748 °°" | "CbRYiFICATE OF DEATH mina BBA 


Reg. Dist. No, 
1 gee taal + 2 pages aR (Where deceased lived. If institution: Residence before odmi 
o IN’ 9. b. COUNTY yf r 
MARYLAND: r A 
QMUCO? M3 Z, AK VA 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside Bsn limits, write RURAL ond give nearest town) 
RURAL ond give negres! lown} Piss “+ , 
Afi letche ts a! 
d. NAME OF HOSPITAL « fot in hospitol, give street address) d. STR Lesa e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
MiMGiilt J PeeApl LUSELilD Mr.eé m5 vs No Rj 
3. DECEASED : First A 4 prog Month F Day Yeor 
(Type or print) pan ten +¢ 19, WA 


5. SEX % COLOR OR RACE |7. Meh ah MARRIED faq | ®. DATE OF BIRTH 9. AGE wt yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
las} tcthday) Days Min. 
Mite - widoweo [] Divorced [J yes, 
oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC, cons or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ae life, even if retired) e S 
ID EES (MAe|n Ian 
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME 5) 
\ 
A Nex PmiktKNEKa AK 4 O 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
{¥en, no, oF unknown) UF yes, give wor on-dates of service) 
Saar ——— SFG -—)4- 7965) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


PART i. DEATH WAS CAUSED 8° 
IMMEDIATE CAUSE. io 


aay BETWEEN 
ONSE 1D DEATH 


if f DUE TO 
ed ‘y 

Conditions, if ony, which ). 8 

gove rise to immediote DUE TO 


ca¥se (0), stoting the under- 
lying couse lost. © 


a Pans tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOFSY 
5 ves Noi’ 
= 20a, ACCIDENT WAS, S-UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port or Por 1 of item TB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 {20F. (City oF town) (County) (tote) 
fay Hour o. m. While Not wie foctory, street, office bldg, etc.) | 
= p.m. jot work [1] ot work ‘ 
21. | certify that | attended the deceased from.____, 72 Se ee , 192, ta__faAr Bela, NY. 2. f.that | last saw the deceased 
alive ni a och 2s BIE and that death occurred at@iGZA_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, a DATE SIGNED 
NENATY MO. o Sable hu Sie in {. Clsaaae owe less ae 4 
PHYSICIAN'S 
NAME (Type) ee Nn ene One See eee 
REMATORY QCATION (civ town, nt (Stote) 
ALINE 


we SalihiegDie eeuiEy ESTA jive 
prep aA tf baw ty, 
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ing physicion. 


cond 


y the funerol director, 


2 should be 


# 
(w) 


o/ 


a 


ate hos been signed by the ottending physician ond completely fille: 


. Then please remove corbon popers. Poges 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3749 CERTIFICATE OF DEATH 


5 F Hence CRDERIA 2 pele Petrie (Where deceased lived, If institution: Residence before admission} 
o e. b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 


RURAL ond give neorest Salis , x ie Praitia: a 
OR INSTITUTION 


d. NAME OF ot ena {IF not in hospitol, give street address) |. STREET ADDRESS e. 6 
Pene Gene Fospital Main St wes nom 
——> 


|. NAME OF Fiest Middl lost 4. DATE Month Y 
bees i iddle ont Doy ‘eor 


fyeser nisi) WILLARD LEONARD PUSEY Stara DECEMBER 29th 19 57 


5, SEX & COLOR OR RACE |7. MARRIEDM NEVER MARRIED [] | © DATE OF BIRTH 9. AGE in yoort [EUNOER TYEAR[IF UNDER 24 HAS, 
Pa H. Min. 
Male White |wioowes oivorceot} | Jane 7,1906 ie ae we 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Princess Anne, Maryland USA 


umberman Lumber 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jefferson D. Pusey Pearl Heath 
Fe Oe Wina-sirsnestans | OA SUT NO. Trew on Js Pusey(Wife) Fraitiand, Maryland 


iB. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWAEN. 
PART |. DEATH WAS CAUSED BY: Rae AND D) ‘ 


IMMEDIATE CAUSE (o)___ 


af DUE TO 


Conditions, if ony, which (b J : 5 $ Leya4, 
gave rise to immediote 
couse (0), stoting the under. ( SUE TO 


lying couse lost, o. 


Past I. OTHER SIGNIFICANT TIPNS CONTRIBUTING TOADEATH BUR/ROT RBEREED TO et PAASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fo - b PERFORMED? 
Mf tess . Cua, g ves (XK Nol) 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Iheae Fete ae 

20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
Pom. 19 Jot work [] at worlgh, : 


i 
G 

21. | certify phat Ifottended the deceased. 4 E ADL OF _f., 19.s2_dthat | last saw the deceased 

alive on__ Zz. Zs aa _ond that death occurred ot 12325Am, from the causes and an the date stated abave. 

ADDRESS (Street, city or tawn, stote) DATE SIGNED 


$5Ane Wf: : 3ZIS Div St 


MEDICAL CERTIFICATION 


GHCaN Beg sS. Bardner Jr. - | 


Zo. Healy tyne 101 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) i {State} 
Surtad 21,1957 Wicomico Memorial Park | Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dab AEGISTRAR'S SI uF a : 


248. 1D BY-REGISTRAR 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. |st(ilV | No pe PELE pres 


A Vi 


SA nvauna 


Qawg- 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 | v7] 9 
13750 CERTIFICATE OF DEATH 


— 


Zor 


PHYSICIAN‘ 
Nawttyes__L- V. Maldve, M. D. 
No. al een ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
gi 
ese ea Dec.16,1957 Parsons Cemetery Salisbury, Mervlend 
bg hae DIRECTOR'S SIGNATURE ADORESS 246° RY REGISTRAR _| 24b -MEGISTRAR'S SIGHAT! 4 
OLLOWAY & Comp at a PEC Le 19 y 
YSA1s (4) HOLLOWAY & COMPANY FUNERAL HOME. 8, ATE © # | WIE LA a 
WA, ‘a 
G 


the regis 


5 we ~. Reg. Dist. No. 

my 3 3 ul ’ 1 Ags ase seal 2 Oe nt care {Where deceased lived. If institution: Residence before admission) 

oe aa . . ° b. COUNTY * . 

= ie Wicomico MARYLAND aryland Baltimore City 

£ 6 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 

por i 

9 38 RURAL ah nearest town) ti ‘ ; rf 

= 32 Salisbury 53 years Baltimore 5 fal 

s e 3 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS: . 1S RESIDENCE 

oS 5 77 OR INSTITUTION ON A FARM? 

2. oe f Deer's Head State Hospital 31N. Carey Street yes] nol) 

> = 

o S 

Y TGs es 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
De DECEASED OF 

a 3. Oyeeeopan) Nellie Putsche DEATH December 11 957 

€ 

= ~e 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [og | & DATE OF BIRTH 9 AGE Gis ir GbE T YEAR] IF UNDER 24 HRS. 

x . . lot Hi Min. 

ag Female White  |winoweo _owvorceo 7/19/1872 See Ge Pea ae eS 

2 & ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ; = luting most of working life, even if retir 

3 o ay N di t of king lif if retired) 1. d USA 

‘elects a = an 

® Yes h —. 

= - 8 s \ I }3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ieee ae . Frederick Putsche Nellie Manning 

=e $ $ 3 18, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 

Se Saue! £ ive, oe [ease wear arvana service) i al 

8 offs J lospital Records 

2£ =8 

> PSs 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)- INTERVAL BETWEEN 

$ 32% PART |. DEATH WAS CAUSED 8 OES ARRIDEArT 
= }. DEA’ ‘S CAUSED BY: 

g sg IMMEDIATE CAUSE (0 Cerebral thrombosis 10_ da: 

= 2: 

~- =e > DUE TO 

a & a 

£ ae > Conditions. if ony, which Fe Generalized arteriosclerosis 

s BES gove rise to immediote 

38 ge cause (0), stoting the under: ( OVE TO 

Seen v lying couse last. (). 

escge Sgets let. 

3 <7 § S ‘a z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WAS AUTOPSY 

Botiaee g ———— PERFORMED? 

eh g53 < yes] NO 

eag05 Y 

z £ Y ]_NO Cie 

F ots 5 & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 

eee E 

ree ie & | OR CONTRIBUTING [J CAUSE OF DEATH 

qagyvee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ) 535 & [20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

ES B.2 85 6 Hour o. m. While. Nawiehtia foctory, street, office bldg., etc.) ! 

Epes $ ; wv lat work (7) ot work ' 

ee oS z : 

es ae 21. | certify that | attended the deceased from... APTA. 1___, 19.52. to December 11167 _ thot | lost saw the deceased 

2 a $3 alive on. Dece 11 yet HH |e pee and that death accurred ot. Us25PmM, fram the causes and an the date stated abave. 

- S30 j f a Nic DATE SIGNED 

20 . ACTUAL \ 4 (i Le 

apess SIGNATUR A 2/ 2/57. 

Ofsne 

a 

< 

= 

= 

= 

fe} 

= 

° 

bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 "9 4 3 
CERTIFICATE OF DEATH ee Ee 


Gondinamisik'any, which ie Degenerative heart disease 10 yrs 


st pt $e} 
ae 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, I insiution, Residence before odmisia) 
g a, 5 q oO. bc Y 
32 Wicomico MARYLAND Maryland AN Ogeld 
Be b. CITY OR TOWN [If outside corporote limits, write | © LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest fawn} 
§ a RURAL ond jive neorest town) Cc 2 , 
oe Salisbury 13 months onowinga y 
22 NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= ra $ Be ea A ‘ON _A FARM? 
4 {| eer's Head State Hospital ves) no 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED OF 
at, (Type or print) Marshall Ae Ragan DEATH Dece 29 19 57 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. Cee IF UNDER 24 HRS. 

Ma : lost bir! 1 Month: Do: Hi M 

¢ White |wioweof) _ pivorceo 9/1/1895 4 ese #7 Doys | Hours 

ae 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY} 11, SIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 3 during most of working life, even if retired) USA 

se Of Carpenter Carpente Maryland 

8 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

°° 

8% Stephen Ragan Mabel Alexander 

8 3 ie WAS a ee U.S. ARMED Forces? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

fat, no. oF unknown) {It yes, give wor or dates of serview) a 

- ge Oo Unke Hospital Records 

ge 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).} INTERVAL BETWEEN, 

at A 

z PART 1, DEATH WAS CAUSED BY: s : ae 
ee IMMEDIATE CAUSE (0) Myocardial insufficiency i_week 
mah 422.2. DUE TO 
AS 


IRECTOR: After this certificate has been signed by the ottending physician ond completely 


S2 gave rise to immediate 
: cause (0), toting the under: ( DUE TO 
6 = tying couse lost. to 
88s r3 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros = 3 spa 
£33 5 5 Rheumatoid arthritis ves] NOG 
euBs © [200. ACCIDENT WAS UNDERLYING L]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Part Il of item 18.) 
aa & ] OR CONTRIGUTING LI CAUSE OF DEATH 
era & |(iF €ITHER, NOTIFY MEDICAL EXAMINER) 
SESS S [Rec. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY |Home, farm, | 20. (Cily or tawn) (County) (State) 
3% 8 8 6 Hour o. m. While Not while factory, street, office bldg., etc.) | 
Se. 8 = pom. lat wark [-] of work [J ‘ 
egg 5 
3 Re 21. 1 certify that | attended the deceased fram.______ Nove 13, 166__, to_Dece 29... j 19.5.7..that | last saw the deceased 
ea8 “S alive on._Dece 29. eS Wee, and that death accurred at LL3Q5P.M, fram the causes and an the date stated above, 
= =p ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
Se ACTUAL hn ARV pura t 
3 3 8 SIGNATUR! Ark: V . M.D, ._.Deer!s. Head State Hospital _12/30/57.. 
3 oO 
&: pascan’s Dr. V. Yuerman Salisbury, Maryland 
Sg HY [atc i re tela EE aos Ei. SU eR ee 
e Yo. BURIAL, CR ao |AME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
© REMOVAL (Specify) Oo 4- 
2 FOR ey Warn alps gy [200 an ftir PO Wb carfocach, (>, Lirn, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


23. FUMERAL DIRECTORSSIGNATURE ADDRESS 24. REC'D BY REGISTRAR bOREGISTRAR'S SIGNATURE. 
wh “bak Lpeoing Jb eA 
15M 9755 = eee f<irt, (fyeupne icv L174, WAN Ma 2 AVAL CS tees, 


MA AVIung 


Fie 
03, TTD sI@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 13774 73> 


Reg. Dist. No. 


o£ 7 3-$5 
3 5 ii 1. PLAGE OF DEATH fs 2, USUAL RESIDENCE (Where deceased lived "If institution: Residence before odmistion 
$ °. . ° g b. COUNTY i 
32. Weep pide ie te) A hapten Mb tases 
Be b. CITY OR TOWN (if owe corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporate limits, write RURAL ond give nearest town] 7 
38 RURAL ond give neprest tayn) 7 
22 Lichtin ADKR. 
22 d. STREET ADDRESS e. IS RESIDENCE 
£4 gz 3? ST ON A FARM? 
| e572 7 ves] NOP 
=e 3. NAME OF First Middle tost 4. DATE _ Meath Coy Yeor 
23 (Type or print) DEATH Petey 1957 
2 5. oa 6 COUR oR ae 7, <= NEVER MARRIED [7] - DATE fa “ <4 9. AGE (In years IF UNDER 24 HRS, 
= | SYS lost 69 0 Mine 
4 wows oworeoQ) | JAN. 27 x ra. ip eat Ca 
& 100. re OCCUPATION (Give = of jas done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign 1© 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ae 
a r 7 
53 rye Own Hone | Beeun Mo RED (ek comes 
3 \ 79. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEN Sew D Sysaw He 
° 2@wib te GIVNIS SA o LLA Dp 
8 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& | Yes 70, oF unknown it yes, give wor or dates of Fi - “| 
i No pec tPA S Eunice Fisité Saku wn t 
8 18. aot OF DEATH [Enter only one couse per i * INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: p teas PI eae ool 
§ ae IMMEDIATE CAUSE (o] BK ASK 3° 
= DUE TO 


ions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. DUE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT Oe CON’ TIBETINGS TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pes) AUTOPSY 


RFORMED? 
i O now 
200. ACCIDENT WAS UNDERLYING []_ “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. eee OF INJURY Home, farm, ; 20f. (City oF town) (County) (State) 
Hour o.m. While. Not se foctoty. street, office bldg., oI 
p.m. lot work [[] of work 


21. | certify 7 { ba ‘s the nee ram... W232, tesatfeceet fol ewes; 192.5 Zthat I last saw the deceased 
alive an__ YD, ” that death accurred at HLM, fram the causes and an the date stated abave, 


stile f Sdoadits nn 521. SBid 3, bh chasplbigy 
eae a ee ve J) 


220. BURIAL, Tec aap ‘2b. DATE THEREOF Re. B. OF CEMETERY OR CREMATORY 2d. Bae (City. town, of county) (Stote) 
PROMS i 
en | taf is] sy Bua NEgHAM a Mo 


<> [2a FUNERAL DIRECTORS SIGI “ADDRESS ti noha Macy Liles 
5 (4 ae ace fae dan wg PEC SS : Dhbt v3 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely 


d by the haspital ar attending physician. 
be detached far use os the burial-transit permit. 


e 


& 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 haurs after death. 


may be 
TO FUNER, 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 74 haurs offer death. Page 4 


VS A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13753 CERTIFICATE OF DEATH 13725 397 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY \ MARYLAND s. b. COUNTY ‘ . 


Rig fA wid ‘a raw Da 
b. coy OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest Ee 
© Li fe 4 


E P 3 Roo {If outside corporole limits, write RURAL ond give nearest lown) 
d. NAME OF HOSPITAL m7 not if hospital. give street address) d. Da ADDRESS a @. 1S RESIDENCE 
See" TUTION: 4 ON A fF; ? 
Nim GulA IOS Pp ~ 


3. NAME OF First tiddl i 
DECEASED “ cs 4 Month 


OF 
Laat) mM Ez Si Kile ips 


5. SEX 6. COLOR OR RACE |7. maARRIED Z-NEVER MARRIED [] | 8 DATE OF BIRTH GE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
A on Z 99. ees birthday) Cae Min. 
NA I wipoweo [] DIVORCED [] iL a es 1&9 Lf yn. me — 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLAC! {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) % 
D, . a; 
fe Chitken) Hav Tl) Rey jasc Fi 
13. FATHER'S NAME 14, MOTHER'S MAIDG Be ) 


INO f 


reac RH ey CKle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. - a aM Addfess. 
(fea, no. * unknown) {UF yes, give wor of dates of service) O " Dy 
. 
Nie 2 eon E. Ag -S2Y la/p bn 4 Je Sesty 


1B. CAUSE OF DEATH [Enter only one couse per line for {gf fb). ond ©) , i L.. . oa BETWEEN 
fp 7 SE 
¢ 


DEATH 
PART |. OEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) bt, £7 A La: =e 


5% DUE TO ) Va. 1, OnE Tar 
Conditions, if any, which ® aes A 


ove rise to i diate 
gove rise to immedia DUE To 


the funeral director, 
shauld be filed wi 


ers. Pages 


ie oe 


, and in ony event within 72 haurs aft 


Then please remave car 


couse (0), stoting the under- 


lying couse lo ) 


Paget Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. oan BUT, NOT RELATED TO THE TERMINAL DISEASE SQNDITION GIVEN IN PART 1(0)| 19. Rhee cua 
/ RME | 
2h0 ee a — Ain ah Ceo res} noe 


200. ACCI DENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Port § or Port I of item re 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY. ‘Month,—Doy, Year Year | 20d. INJURY OCCURRED 202. RE OF INJURY fHome, form, 420. (City of town) (County) 
Hour 0. se deed while footie, street, omiee Bis ee 

jot work [} st work fi] 


21. ain I attended the deceased fromA/ L445, 19.9.Z, to 
alive eee OY fig. ae 905. rae and that death occurred ot_Z. 2M, fant fate causes pe on the date stated above. 


~~ / ADDRESS (Street, DATE SIGNED 
SGNATUR a a f Va, be MO. . ae: ‘ 
z, 7 empbly 


Za. aS at pect ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CRE! ae ‘ity, town, or county) 
\ ‘ 
a TIAL] HAP Pink ée NNER NO bh 
TURE OO " 


EC'D BY REGISTRAR | 24b. REGISTRAR’S Si 


MEDICAL CERTIFICATION, 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the ottending physician and completely filled 


be detached for use as the burial-transit permit. 


ed 


& 


the registrar prior to burial, cremation, or remava! 


may be re’ 
page 3 3) 
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JTO FUNER, 


36 
3 
am 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
£3754 CERTIFICATE OF DEATH 1307633 


med 


Reg. Dist. No. 


st 
$ iB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 eee Wicomico marviano || ° STATE Marviand ». COUNTY Wicomico 
3S B. CITY OR TOWN (IF auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 
oo RURAL ond give nearest town), “ 
$2 Selisbury / Salisbury 
25 
oo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
a 152 Upton st 152 Upton st ves C] Not 
—= 
re 4 3. NAME OF First Middle low Date Month Boy Year 
3 {Type or prin!) ANNA BHULAH BENTON SMITH DEATH December 7 th 19 57 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | &. DATE OF BIRTH 9 AGE itm yeor IF UNDER ee IF UNDER 24 HRS 
Hi in, 
Tenale White —|wioweogy —_ovorceo C) Mey 4, 1866 ol oy. ieee" ee | eer male 


12. CHIZEN OF WHAT COUNTRY? 


Bet Reacher Somerset Co. Maryland USA 


Wo. Grae OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 
uate 
J \netired School Teacher Railroad Clerk 


at 
2 
= 
3 
Be 4 
Fay 
oo 
88% 
Ve 
58 / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gsc 
pl George Robert Pollitt Susan Amelia Moore 
‘333 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, JNFORMANT Ade 
£2 Wane erotics) tty gow mer ane tar v¥s. Gordon Bennett (Daughtery' 152 Upton St. 
pes No | alisbury, rvlend 
Oo 5.5 7 
Ths 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 
2465 PART |. DEATH WAS CAUSEO BY: a F Safe) ) 
2 30 : IMMEDIATE CAUSE (0) 
ze: DUE TO 
= 
fe Conditions, if ony, which " 
ges Gove rite to immediate 
sa. couse (a), stoting the under- (| DUE TO 
gs2 lying couse lost. (c) 
2-¢e 
S35 ° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]T9. WAS AUTOPSY 
Sears 9 CONTRIBUTIN' 
£33 s < ves] NO RR 
eoas = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port (or Port tt of item 18.) 
feat & | Or CONTRIBUTING CJ CAUSE OF DEATH 
s2 £6 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ~ 
SEas © ]20c. TE OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, |20F. (City or town) (Caunty} (Siate) 
3.2 8s 8 el ean, RWaiceensaNen seis factory, street, office bidg., etc.) | 
sis Fd p.m "9 lat work [-] of work [J] ' 
pe é CF 
$23 : 21. | certify that | attended the deceased fram.__ me ———— ISTH to eo5 3 va Bz =: 1944 Z,that | last saw the deceased 
4 " — 
ae 33 alive nA RLF, SS Mag | .. anf that death accurred at,J.13 502M, flam the causes and an the date stated above. 
=535 DDRESS (Stree!, city ar town, stote) DATE SIGNED 
se 
as ; 
os f fa 
53 a a ¢ 
PHYSICIAN os 
sz RENUNS Dr. Trea Conse S.Division st. salicttyy) 
3 
~ 
o 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ms ‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar count) Stote| 
58° RE L (Specify) y) (Stote) 
a 
ee irial | Dec. 10,1957 Parsohs Cemetery Salisbury, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2d, REC'D BY REGISTRAR aby REGISTRAR'S SIGNATUR 


Vs A150 HOLLOWAY & COMPANY FuyERy “ue vp) foafe ORF ae Lt L La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13755 CERTIFICATE OF DEATH 


18197 


Reg. Dist. No. 


2! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ 9. STATE b. COUNTY 5 
3 2 Re BA 4 A 
Se ¢. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (outside corporote limits, write RURAL ond give nearest town) 
o 
gE ; 
$2 p32 i, te 
ee d. sae OF HOSPITAL (If not in hospital, give street ply ; _ ADDRESS fe. 1S RESIDENCE 
£5 L_- INSTITUTION Ee spat, 71: ye ON A FAR 
ine 2/7 UE: QIN / 9 Keo Z 1220 i.¢ 
 @ j 4. Dare Month 
3 mull Barn £ Ccombtn ox 7 
o 5. SEX 6. COLOR i ii Wh Bev Le. MARRIED [] yj Vy OF BIRTH AGE (In years IF UNDER én iF mee 2a HR. 
¢ 3 of imal od 
ent - |wioowep [] Divorcep (J Ae - DW 
a. USUAL OCCUPATION (Gi a k- work done| 10b. KIND OF BUSINESS OR oY i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Goring most of workipg 


, ome _-N« Kpunel. Dekpuppre oko 
) F, 'S NAME 14, MOTHER'S MAIDEN NAME 
sol [ifgeAth shoes Elt's 


15. Meas DECEASED EVER IN. vu. Zi eee FO) al 16, <0 M oe pve Ady 


A CAUSE OF DEATH [Enter only one couse per line INTERVAL CRE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


/ 


Then please remave carbon papers. 


Conditions, if any, which . 
Qove rise to immediote 

cote (0), stoting the under. { CUETO 
lying cause lost. td 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


7 DORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI “2 : La a ee eS I re ee 


nus WV bvelo Mattar - Cancers Lue Sali sherey Wid J 2615 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


” 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


€ 
s 
a 
bas 
235 ie Pant I). OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Pee — y 
ce 
a5 8 5 L2 Et a! g aang) 
erne = 20. ACCIDENT WAS UNDERLYING O] ES DESCRIBE HO apt INJURY OCCURRED. (Enter rlotyre of injury in Port # or Port Il of item 18.) 
Sica & | OR CONTRIBUTING LC) CAUSE OF DEATH 
eee G JE EITHER, NOTIFY MEDICAL EXAMINER} 
B58 & Jc. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or towa) (County) (Stote) 
5."°8 5 Hour o.m. While. Not while foctory, street, office bldg., etc.) 
si? = p.m. jot work [J at work [7] \ 
= So 
S85 21. | certify thot | ottended the deceosed from.....--_----.---_-, We, to nu.-----------, 19.____,thot | lost saw the deceased 
= 2 a 
2 3 olive on_________________, 12_______, ond thot deoth occurred at.“ M, from the couses and on the date stoted obove. 
Os 
ru 
pes 
Bee 
ca 
2 


= om a a eT 
e225 Ra. son kasi 2b, DATE THEREOF Zc. NAME OF CEMETERY OR ae id. LOCATION ee ; towd, or county) i 
~5 8 0 ify) 7 
aie Be, Deo JEIFS/) en of be ek, De, 
ee 7. FUNERAL DIRECTORS SI TURE ae . BY RF ri GISTRAR'S SIGNATURE 7.7 
VS.A15 (4 A i , 7 TENT Ax. 
Ven yrs) OLS Frey * lower Ak forte -~¥F (ae Md o aE Th tire AM thee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


om 


the funeral director, 
2 should be filed with 


* 


Y 


Pages | 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
be detached for use as the burial-tronsit permit. 


« 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs.ofter deoth. 


moy be retained by the hospital or attending physician. 


TO FUNER, 
page 3 


~ 


is 


/ 
iy) 


MEDICAL CERTIFICATION 


: MARAN? | ollags chic a ee HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 13005 9 / 


Reg. Dist. No. 
1, PLACE reer a. ae sane deeb (Where deceased lived. if institution: Residence before admission) 
°. °. : 
comico MARYLAND Waryland Bolter set 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) oe) 
Salisbury I8 mos. XK? Westover REF sD; 
d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = a / ON A FARM? 
Private residence yes) not] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Charles H. Speights cry = Dec. 22 19 57 
6. COLOR OR RACE |7. marRieD [[] NEVER MARRIED [1] | 8. DATE OF giRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [onthe Min, 
WIDOWED] bivorceo [] 4-I-I863 63 oy. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or 2 country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
retired Maryland UsSaA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerimiah T. Speights Susan Tull 


ee WAS. pee eal vu. &. testes LS akad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ere Toh Gre eweraeiaeeiere 
nlio no Mrs.Lawson F.Reichard Westover, Md, 


18. CAUSE OF DEATH [Enter anly one cause per line fork ‘ond (c).] J INTERVAL SETWEEN 
FZ a 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
- IMMEDIATE CAUSE (o! 


bf- DUE TO 


Conditions, if any, which (b) 
gove to immediate 
couse (0), stating the under. ( OVE TO 
lying couse lost. 


Past Il. OTHER SIGNIFICANTZPNDITION: 


CONTRISUTING TO DEATH BUT NOT RELATED TO THE 
2s >macaiar th 
a CL 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) {State} 
Hour a. n. White Nor wntle: fottary, street, affice bidg., etc.) | 
p.m. 19 fot work [J ot work [J] ; 


RIAINALSJSEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
PERFORMED?. 


yes] NOPY 


21. t certify that | attended the deceased fram... WIS, to C2. 193_Zthat 1 fast saw the deceased 
alive anf 277, wi Z_, hat death occurred ot_______. __.M, fram the causes and an the date stated above. 
2 > / ADDRESS (Street, city ar town, state) DATE SIGNED 
sonar aatamegy SoxbetlZag m0. oY 2 heidi, amr oe cae ‘ 
PHYSICIAN'S 
NAME (Type! JOLT Lt A sdk Ree eee ee eA ee eh | N 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
i 
burta I2-24.19 St, Andrew Cemetery | Princess Anne, Md 


23. Fuses RAL DIRECTOR'S SIGNATURE ADORESS 
- 


24a, REC'D BY REGISTRAR oR TRAR'S SIGNA' Wi WZ, 
ZO Naal | i Libor Princess Anne, M@dpsr bees 2a Lh ketene, 


VEL JU Igo Te 


, A nvazena 


766 CG 93 
Dae * 


-— 


y the funerol director, 
2 should be filed with 


‘i 


ao} 


Pages } 


Then please remove corbon papers. 
1, ond in ony event within 72 hours ofter deoth, 


‘or attending physician. 


= 
<4 
“2 
a 
4 
6 
& 
2 
M4 
5 
Pa 
oa 
3 
iz 
‘ 
= 
eo 
2 
= 
i) 
= 
=, 
3 
° 
s 
~ 
a 
€ 
ie 
© 
ry 
3 
3S 
3 
2 
4 
rf} 
Bd 
3 
8 
2 
as 
of 
fd 
2a 
35 
pref 
= 


be detoched far use os the burial-transit permit. 


be retoined b; 


may 
page 3 
the registrar prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNE! 


VS AIS (4) 
15M 9/5! 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
4 CERTIFICATE OF DEATH 


i3@@b 3g Y 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. . s °. b. INTY, , 
Wicomico MARYLAND Maryland SONVQueen Anné's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) howe ena + 
isbury 2 months a e 
d. at eee (IF not in hospitol, give street oddress) d. STREET ADDRESS: e bro 
)) “Beer®S Head State Hospital ves] Nol} 
= 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Walter Summers DEATH December 23 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED. & 8, DATE OF BIRTH % AGE ( ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Mii 
Male Colored |wowe t) pivorcep [J 7/12/1893 yes, ad ° 


Wo. Boat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


on most of working life, even if retired) 


er Shucker Virginia USA 

13. ee 'S NAME 14. MOTHER'S MAIDEN NAME 

Albert Summers Lucy Watkins 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
) | Une? Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] : : INTERVAL BETWEEN 
ye alt eT iS TE ay a Cae of prostate gland with generalized 
4 =. DUE TO 
Conditions, if ony, which rs metastases 2 yrs 


gove rise to immediote 


couse (0), stoting the under: ( OVE TO 
lying couse lost. {eb 
ig Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WIRSIAUTORSY 
& 
3 ves [J] NO f 
© | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING L) CAUSE OF DEATH 
& FOF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
G [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, 1204, (City oF town) (County) (Stote) 
So Hour oo. m. While Not while factory, street, office bldg., etc.) ! 
= lot work [J] of work [J t 


DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME {Type] V. Jue’ 


awn, or “ay Stote) 


Pda. REC'D 8 hate - ae" TRAR'S SIGNATUR y 
bisiass Laat aD 


3A nvzuns 


esen 16) =) 
Dict 
MED2¢C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is! CERTIFICATE OF DEATH 


cmd 


13780 


5 ae Reg. Dist. No. 
8 3 ene Salisbury 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminon) 
58 7 : MARYLAND : Haryland b. COUNTY Kent 
Pe Wicomico Count: 
Be B. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAYIN 1B ||. CITY OR TOWN (if outside corporote limits, write RURAL ond give neareit town) 
3 RURAL ond give nearest town) 
aS, alisbury 1_yr.10mos. Chestertown, Maryland = /1/ y 5, < 
22 4. NAME OF HOSPITAL {if nol in houptel, give sree! oddren) d, STREET ADDRESS +. 15 RESIDENCE 
BS Deer's Head State Hospital 227 S. Queen Street ves] NOG] 
_ 


‘ 


5 eS = Middle tost 4. DATE oath 
type or prin) Melissa Thomas | oF, December Ts iss? 
; 6 COLOR OR RACE ]7. mARRIED [-] NEVER MARRIED [] ]® DATE OF BIRTH AGE tn yeors [FUNDER YEAR| IF ONDER Ba HR 
est brihdoy i : 
Female Colored |wwowen%  oworceogy | May 1875 Bes alunite pre Min. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chestertown, Maryland USA 


during most of working life, even if retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Hill Nancy Hill 
ho WAS en U. S. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer ne ae [it yes, give wor or dater of service) } Hospital Records 


INTERVAL BETWEEN. 


ONSER AYP DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART | DEATH MPOIATE CAUSE (o)___ Aortic stenosis and insufficiency 
LLY“ $ UE TO 


Then please remove carbon papers. Pages i 


Conditions, if ony, which Hypertensive arteriosclerotic cardiovascular 
gave rise to immediow (1 eo “disease 


couse (0), stoting the ynder. 


lying coure lost «_General arteriosclerosis Unk 


icate has been signed by the attending physician and campletely 


€ 
& 
a 
Gee 
2 5 ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a Ole a bd 
£33 6 % Yes (] NO¥} 
Cr = | 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING C7) CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g a Hour o.m. While Nort while foctary, street, affice bldg., etc 4/0 
2 = p.m. 19 Jot work [J of work (J 4 
rs 21, | certify that 1 attended the deceased from._Feb,s. 9... 19.56, to Dees 13... . 192.5'Lthat | lost sow the deceased 
3 
3 alive on< Dec] -J 3. -.-.-..., 17. and that death accurred ot 8250P_m, fram the couses and an the date stated abave. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 
nod 
£ 
2 


Salisbury, _ 


ACUAL Seine Esa Moe. 


/ PHYSICIAN'S 
NAME (Type) 


‘ar priar ta burial, crematian, or remaval, and in any event within 72 hours after, 


Eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspital ar 


anc ra a D 
o2 > Flo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2es ieee aad EN iG Davies Sd CQ 7,4 
gat ash £4 17. 7 § 2% arbioh | ply bins Xavi 
AIS (4) ‘ 9 0) ¢ z Wy), 
Yeates ‘ Ly Hany Lida OATE Len ST > Mb Lettéin ty 
y PS 


— J 


\ 


y the funeral director, 
2 shauld be filed with 


Pages 


Then please remave carbon papers. 


Id be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hours oftpr-death. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


- 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physicion. 


& 


<= TO FUNE 


Cs 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 isltsS4 
37'74 CERTIFICATE OF DEATH Aeghvistinia 


1, PLACE OF DEATH. 2 UeUAN RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


e county Wicamico MARYLAND [** AE Maryland b COUNTY Dorchester 
b: CITY OR are (iF H ouside ae limits, write ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
‘ptowm — Rural days Rhodesdale - Rural Ix 
4. NAME OF an {iF not in hospitel, give street ia d. STREET ADDRESS «- 1S RESIDENCE 
Haple Shade Nursing Brookview ves [] No 
3N Fint Middle lost 4. DATE Month Do Yeor 
ge 3 Ida Mey Wainwright Ba December 10 4457 
5. SEX 6. COLOR OR RACE |7. MARRIED [Gy NEVER MARRIED [-] |8. DATE OF BIRTH ~ AGE (In yeors [IFUNDER 1 VEARTIF UNDER 24 HRS. 
, lost birthdoy) Oey Min. 
Decenber st, 2078) “al [=| | 


during mot of working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


) Housework Home Dorchester Co., Maryland] U.S.A. 
/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Corkran Elizabeth Rhodes 


Ls WAS Die, EVER IN U. S. Boke eld 16. mae" SECURITY NO. |17. INFORMANT Address 
im te | oer am ri f 
G. Garlend Wainwright, Rhodesdale, Md. ,RFD 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {b) INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED 8Y: bee he DEATH 
IMMEDIATE CAUSE (o] 


4GIX DUE To 
Conditions, if ony, which " 


gove «i to immediote 
couse {o), ttoting the under, { OUETO 


lying co ‘ « 


3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 ves] no 
 [20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of ilem 18.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20e. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
a Memes as Wekile, lion tie foclory, street, office bldg., etc.) | 
= p.m. jot work [] of work H 
{? "F o 
21. § certify that | attended the deceased fram... 4 Na.C asst 1958. , ta At 9s ne 195 Z. thot | last saw the deceased 
alive an__g4é ES. 2; as 7... and that death accurred a GO4. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


sittin LEM ch berate” a _..Sharptown, Meryland 12-12-57 _ 
NAME {type} H. S, Kuhlman, M.D. wn, Marylend 
220. BURIAL, HOV Goren 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d_ LOCATION (City, to county) (Stote) 
Dec.12,1957 Brookview Cemetery a 


23, ee ORERPRSFONIYSon, Federal@iifitg, Maryland as TRE 


A, Lad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 te 
13753 CERTIFICATE OF DEATH 3482 337 


Reg. Dist. No. 


13. FAT! 'S NAME 14, MOTHER'S M. ADEN NAM! 
ry: i HATTON 
15, WAS DECEASED Et A vu. W. Ra Sek 7. Wn jag) ‘Address 
Yes, no, = unknown) (it yes, Give wor oF date or dates of service) - 
ss v Walyek, >AMZ 


18. CAUSE OF DEATH [Enter only one couse per line For (9), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: A : 
re IMMEDIATE CAUSE (0! Ww ev 


4) 


INTERVAL BETWEEN 
ONSET AND DEATH 


CA Ch 


Then please remave cqsbon papers. 


ie 
& 3: 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o 8 @. COUNTY 5 9. STATE b. COUNTY / 
= 32 ( pe Weems web ee Delis DSUSS E, E 
= Be \ b. CITY OR TOWN if oulside corporate Finis, write [¢. LENGTH OF STAYIN tb ¢. CITY OR TOWN (If outside » TEST Oy Ci) 

3 8 we RURAL ond g arest town) b D aoe 

b $3 3 DA d A 2 GMINA A fio = 

2 £2 ye i ital, gir d. STREET ADDRESS e a RESIDENCE 
[oJ = OR INSTITUTION y) * J yy ON A FARM? 
Sa ZL v2 i 2 ves] nol] 
® os = ; 

24 3. NAME OF First Middl lost 4, DATE Month Y 

3 ey DECEASED 2 2 as is : ay Mon Day eor 

rH 3 (Type or print) A Ih ¢ Ri Ly Y 0 DEATH De 1m Lan 19. 

a 8 5. SEX 6. COLOR OR RACE |7. MARRIED [BH NEVER maneeD ( [8 DATE oF BietH 9. AGE (In yeors [IF UNDER YEAR(IF UNDER 24 HRS, 
: y LAG thdoy) [Months] Days Min. 
2 onan fie: tite wipoweo [J _—ivorcéo [] Aug / % pi 

is a U IN (Gi wos done| 10b, KIND OF BUSINESS OR INDUSTRY i RTHPLACE(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ’ 

3 Pa 

co 2 / ot Oi. Z : © "3 [70 R wd U. 8, 2, 

3 3 

oe 

o 

P 

3 

8 

‘3 

°o 

8 

vu 

° 

te 

& 

= 


: DUETO. - 
Conditions, if ony, which : J ¢ 
3 gove rise to immediote 7 / 4 
5 cote (0), stating the under. ( OVETO ( 
v¢ lying couse fast. to 
“PanT a OTHER Pee Eh CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ara 
} ‘ } ) 
Dubarva CU Kod Ite AV LNG 2. ves] nop 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entge nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m. While Not while foctary, street, office bidg., 
p.m. 19 lat work [] ot work [J 


21. | certify that | attended the deceased from..J22.2. 11, W277, to? LO 2A 19.57 that | last saw the deceased 
oe 


alive on V2 € 22, Wis 7., and that death accurred at_ CP Pm, fram the causes ‘and an the date stated abave. 
LOAN ADDRESS (Stree, city or fown, stot , DATE SIGNED 


Sait 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Id be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event wi 
MEDICAL CERTIFICATION 


PHYSICIAN'S | € 


may be retained by the haspital ar attending ph 


Ss NAME (Type) wee Glis DUS iS ae ee 
z 4 Za. ie Bye) , p te OF nateink g Cw. 22d) LOCATION (City, town, es: (State) 
> y P. 
5 2 Mi. ao ROY C tJ is) AR AWvo 
= 23. mb oi iO DL URE ADORES: D BY REGISTRAR Y/ 

On peow’ bo Sad VA J BEES, am 7: Vb Ln, 


Neve, ©: Reker vm 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Ba 
Ese 
Rt 
os 
LS 


” 38 °A nvauna 


{S61 0& 93¢ 


Dpgost" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8, 3763 
13769 — CERTIFICATE OF DEATH i eed 


> 


~- Reg. Dist, No, 
3 i aid a PLAGE OF DEATH = USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before admission) 
¢ °. 5 é 
3 Wicomico MARYLAND Maryland CONN Somerset 
3 A b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
$a RURAL ond give nearest town) VW 
2 $ oe ’ 
a2 Salisbury, Maryland 7mo. 6 days Dames Quarter Lg XS, 
2 + d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
=" { OR INSTITUTION ‘ ON A FARM? 
ne Deer's Head State Hospital yes¥] noO 
i. 3. NAME OF First Middle lost 4. DATE Month Do ¥ 
a : P ; on Fi or 
DECEASED OF % 
(Type or print) Emma White DEATH Dec. 8 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
lost birthday) Min. 
Female Colored |wwowen fj — vvorceoQ) | Mar. 17, 1878 om. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


z be igs tag # oiteds 12. CITIZEN OF WIVAT COUNTRY? 
£ ring mest of working life, even if retir 
3 / un unk USA_ 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Samuel Holland Unk 
3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. 0. oF unknown} {It yes, give wor of dates of service) 2 
a unk unk Hospital Records Salisbury, Maryland 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 


Then please remove carbon papers. Pages | 


te has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


= ONSET AND DEATH 
z PART 1. DEATH WAS CAUSED By: 
3 IMMEDIATE CAUSE (o). Ca of rt. lung unk 
3 é DUE TO 
eo Conditions, if ony, which (bo 
€ gove rise to immediote 
& I covte (a), stating the under. ( DUE TO 
gts tying couse lost. = 
2 8 ee - ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 3(0)| 19. Nay 
> = g - 
£33 < | yes] No 
6598 S oO 
oces © [200. ACCIDENT WAS UNDERLYING CJ __ 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 1B.) 
§ “ & | OR CONTRIBUTING C CAUSE OF DEATH 
e 2 o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S565 & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1201, (City or town) (County) {(Stote) 
5.285 5 OOF bo'tn! While Ney akale foctory, street, office bldg., alc.) | 
sig z p.m. 19 jot work [) at work [J ' 
R,est 
hepa 21. | certify that! attended the deceased fram May 2, W290, to Dec. 83, 19. 2Uthat | lost saw the deceased 
Le + 
ie S 3 iB alive an._.Dec. es Ween, and that death accurred at22hO Am, fram the causes and an the date stated abave. 
£é O36 ry ADDRESS (Street, city af tawn, stote) DATE SIGNED 
nese 
aU = ACTUAL ie A 
pees SIGNATURE__ x J 
fab 
PHYSICIAN'S 
‘@: mscaws  L, Maldve, M.D. 
SE°0 TloAYRIAL, CREMAUIBN, 9 Te. NAME OF CEMETERY/OR CREMATORY GOCATION (City, town, or coun) (Store) 
>> St 5 MOVAL Spee , 1] ae | 
Bo kt Lrg x g AANA tah Lh (HA o Pu AsKhe LEIA 
4 


23. F vy, DIRECTOR'S, is O | RE peo 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATHIRA 4 
Yau gees po D ia 3 Turd Y Uhh Che fk LPC JOSE 4 fat em Wpecel hb grime 


eee 2 Xft Ke 


BA 7/ Se y Lil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 3 ” 5 4 
13761 CERTIFICATE OF DEATH Rae 


Reg. Dist. No. 


gove rise to immediate 
cave (0), stoting the under. { PUETO 


lying aii tant. é Arteriosclerosis, generalized Years 


ronsit permit. 


istror prior ta burial, cremation, ar removol, and in ony event within 72 haurs ofter death. 


os 

3 = M \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3 ( ) a. COUNTY Himba ce re a. STATE Maryl and b. COUNTY Wicomico 

. r b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s RURAL ond give nearest town) ; P - 

2c Salisbury diese ° arsonsburg 

= 2. d. enasisil ai (If not in hospitol, give street address) d. STREET ADDRESS: e. BN Enea 

zo cers Head State Hospital / vs J No 

5 

Pd 3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED . . : OF 

2 " (Type or print) Minnie Fr. White DEATH Dec. alisy 19 57 

>e 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [J | 6. DATE OF BIRTH %. Chess IF UNDER 1 YEAR] IF UNDER 24 HRS. 

A : 5 

2 ae - Female White wipoweD J Divorced [] 6/16/1871 BO yes. (es ERS Min, 

3 a I 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8g during mast of working life, even if retired) 4 USA 

aes NL - - Marylan , 

5 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ . 

28 Joshua Beathard Martha Adkins 

“S> 

Po ¥. ECEASED EVER IN U. S. ARMED FORCES? | 16. ITY NO. {17. INFORMANT aa T ype T = 

£2 15, WAS DECEAS RIN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO r Mrs. Ida White —— ex aoe Parsons 

es nke Hospital Records urge, Karylen 

13 3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 

=a . Agee 

Se FAR EATEN ESIAT aut fo ocardial insufficien 

PAS DUE TO 

5 COMM SRIAIE anys owhieh is Arteriosclerotic cardiovascular disease Years 

3 

= 

_ 

e 

3 

3 

3 

2 

° 

8 


€ 

° 

# é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. NEMEON AES 

£3: 5 Old fracture of left femur ves] Not 

eu & [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a56 & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

3.2 ¢ a Hebe fave. While Nobenils foctory, streat, office bldg., etc.) ! 

eae = p.m. 9 Jot work [J ot work (J 1 

eg te y 

giy 21. | certify that | ottended/the deceased from___Decs 11___, 19.57, ta Decs15___.. 19.5°7that | last saw the deceased 

oe a 3 alive an___Dece | dag, ND: ., and that death accurred at 2:OP2M, from the causes and an the date stated abave. 

= 4 3 { ADDRESS (Street, city or town, state) DATE SIGNED 

ra) ACTUAL i / : 

yes SGNATUR aa Ss mo. ...Deer's Head State Hospital__.__12/16/57 
oz 

| Oe rr ee Maldive, MaDe Selduny), Melon 

Prog 

> 

° 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


‘= 


2° 7 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
Dos REMOVAL orci) |. kee 

B ez Fiai |Dec.18,1957 Parsonsburg Ceme y Barsonsbu; Marvirpn 
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23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 248 REG GNA 
HOLLOWAY & COMPANY FUNURAL HOME ~ SALISBURY,MD. FO} 0410 ip IY. 2 
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1. File pages 1 ond 2 with the 
or its designated agent, prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


ted within 24 hours ofter death. |f any delo 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


g the word “pending 
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DIRECTOR: Poge 3 shauid be wsed os o buriol-transit per: 


* 


execute the certificate, wri 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be exe: 
4 shay 


TO FUN 


VS. AISME 
5M 2/57 


ufOR STATE 
ey 
Akg 


nel 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18785 
13775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 aa A 


1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resi before odmission) _ 
= Wicomico marytann |] & STATE Delaware b. COUNTY Sussex 


b. ooy OR TOWN {It outside corporate fimits, write RURAL c. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 


Salisbury Bethel ; 2 


d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospital, give street oddress) ‘d. STREET ADDRESS . fe. 1S RESIDENCE 
| vs No 


Cor. of Locust Ter. & We Losuct St. + RD. # OLA FARM? 


Fit Middle tow! Doy Yeor 


NOLAN BRADFORD WILLEY December lst j,, 37 


4. COLOR OR RACE |7, MARRIED] NEVER MARRIED [|8. DATE OF BIRTH 9. AGE tye IFUNDER 1YEAR] IF UNDER 24 HRS. 
‘Month: Hi : 
White wivoweo] —oivorceo() | July 2nd, 1941 16 ie ene st ia | 


durir f king ti jired) 
taborer on farm” Chicken Grower Selisbury, Meryland 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Bredford M. willey Marie 0. Nibbatt 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17, INFORMANT Ai : 
Iie, ra oF enbroma} | Wye aes ol oa Marie Taylor (Mother) bitaca Delaware 


10a. USUAL OCCUPATION “3 jive kind of work ele KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fe. 


No Pat et 


18. CAUSE OF DEATH [Enter only one couse per Tine for () wafevat aeTweee 
PART |. DEATH WAS CAUSED BY: Zs bid. youll rey —_, 
/ IMMEDIATE CAUSE (0) 


7 
DUE TO 


Conditions, if ony, which @) 


gove rite lo immediate couse 
{o), steting the underlying( PUE TO 
covte fost. te). 2 = == = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH | BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GivEN IN IN PART ay ies 19. jee S AUTOPSY 
— - RFORMED’ 


fe le NO 9» O 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part 1 of item 18.) 
PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ea {City oF town) (County) (Stote) 
Hour 9, m. While Not'while factory, street, office bidg., et.) 
p.m. bd ‘of work [J af work 


21. t certify thot 1 took charge of the remains ia 22s above, held an Autopsy [XJ], Inspection Inquir , and in my 
Opinion deoth resu gel from; Notural causes Oo. Accident 0. Suicide im Homicide [4-~ Undetermined manner iB) 


ACTUAL DATE SIONED 
SIGNATURE OS oN 2S : ip, CHIEF MEDICAL EXAMINER [] 


2 ASSISTANT MEDICAL EXAMINER oO 
Naw tys Dr/ Barl L. Royer _DEPUTY MEDICAL EXAMINER [I December Ves 5 


Zo. BURIAL, CREMATION, | 22b. . DATE THEREOF 7 ea NAME OF CEMETERY OR CREMATORY [ot LOCATION (City. town, of county) {State} 


REMOVAL (Specify) 
25,1957 Persons Oenotery_ Mars 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS # i; Fl ee 5 lyfrans SIGNA’ 
DA) 


HOLLOWAY & COMPANY FUNERAL HONG — SALISBURY,1. 


MEDICAL CERTIFICATION 


9 — 


hin 24 hours after death. 
‘2 hours after death. After this 


A 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


13776 CERTIFICATE OF DEATH 13785 


Reg. Dist. No...........0.00..... 


“i. PLACE OF Di ATH 2. USUAL RESIDENCE (HOME) OF DECEASED ~~, 
county ( d/ i LLAMA MARYLAND STATE 
CITY Uf outsige corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporeta limits, wii 
OR {ip this plc OR 
pis? Pere ey ee ee 
re 
HOSPITAL OR STREET (If curel giva leeetion) 
INSTITUTION OR A ‘ADDRESS 


STREET ADDRESS 


(lost) a (Dey) Year) 


BEATe FD; Aa ‘- wd 


3. NAME OF 
DECEASE! 
(Type or Print) 


| Wirst) (middie) 


by the funeral director, the third copy of, this 


ificate be execut 


thePBistrar within 


ician, 


hysi 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
CE WIDOWED, DIVORGED, - os es oe oe 
° Sec Ze J / & 6G? Fo vale oe per ee 2 
10e. USUAL OCCUPATION (Giva kind of work BIRTHPLACE (Stetg or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if OR INDUSTRY 


ratiy 


10b. KIND OF BUSINESS | n. 


a An Os Ce oa! 


Ss 


14, MOTHER'S MAIDEN aa, 


13. FATHER'S NAME 
f 


ee a Pee | 
1S. WAS DECEASED INU, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, of unk.) (Ut YA, giva war or dates of service) 
i 


ing p' 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death ¢ 


py may be retained by the hospital or attendi 


* 


The botto 
certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oa 


) IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


) A 
AE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
, AUTOPSY 


We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATIO! a 
NO 


la, ACCIDENT WAS UNDERLYING [] ‘21b. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offi — ——— ee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21a, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? F F 
White ~ ee —_ ~ 
at work at work LJ = me 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
Y : 5 #2 
hat 1 gi the deceased from.. KO her fiyis IRA ance igh hd 


, that 1 last saw the deceased 


22. I hereby ,cértify + 


alive nike 


SIGNATU: 


Lo , a 
1 9.2. 
{M, from the causes and on the date stated above. 
o DRESS {Street city, toyangtate) . DATE 
DATE THEREOF 


D. oA 24 LAT fi 
LOCATID town, or county) 
je 28-S) ALL é 


23, BURIAL, CREMATION, NAME OF 


REMOVAL (SPECIFY) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit! 


VS AISC 1-55 10M = 


TO ATTE 


ETERY OR CREMATO 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 75. RARER i ¥) Dy, ADDRESS 
pateDEC 3 0 57 , lar Mae Wit iat 


- BA vaund 


[sol C& 93 


hy Roaclay of 
! AU ad he we 


